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ABSTRACT
This study is based on the Kenya Fertility Survey of 1977/78 which 
was carried out as part of the World Fertility Survey by the Kenyan 
Central Bureau of Statistics. The study had four primary objectives. 
First, to examine regional fertility variations in the mean number of 
children ever born in Kenya by five broad regions; namely Nairobi, 
Central/Rift valley, Coast, Nyanza/'Western and Eastern according to 
selected intermediate and socio-economic variables. Secondly, to 
examine whether fertility in Kenya would be lower in regions that are 
not mainly agricultural, which include, Nairobi and the Coast. Thirdly, 
to test the validity of any existing differentials, and to explore the 
factors generating such differences and the mechanisms through which 
these factors operate. And fourthly, to investigate the main factors 
that have been outlined in previous studies to be responsible for the 
relatively low fertility in the Coast.
Fertility differentials were examined in terms of selected
proximate and socio-economic factors of ever married women in five 
broad regions. The study also has built up "Multiple Classification 
Analysis (MCA)" models for the national sample and separately for the 
different broad regions.
The descriptive analysis revealed that regional fertility 
variations in Kenya are limited. However, the Coast has relatively 
lower fertility compared to other regions. Mean number of children ever 
born is higher in Central/Rift Valley and Nyanza/Western regions. The 
MCA showed that age at first marriage is the most important factor 
affecting fertility in Kenya.
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1Figure 1: REPUBLIC OF KENYA
Source: Kenya Fertility Survey 1977-1978, Volume 1, 1980
2CHAPTER 1 
INTRODUCTION
1.1 The Geography of Kenya
Kenya, which straddles the equator, is a country characterised by 
topographical, climatic and, to some extent, socio-culturai contrasts. 
Of the total area of 219,789 square kilometres, approximately three per 
cent is inland water, mainly lakes Turkana and Victoria (Morgan and 
Shaffer, 1966).
The country can be divided into four physical regions: (1) the 
narrow coastal plain; (2) the semi arid region covering the western and 
northern parts of the country; (3) the highlands which include the Rift 
Valley, one of the most striking features in Kenya, averaging about 35 
miles in width and dotted with volcanic cones and basins which often 
contain lakes, and (4) the plateau, a well watered lacustrine 
environment surrounding lake Victoria and extending into Uganda and 
Tanzania. The first two regions comprise 77 of the land area, but 
contain 11 per cent of the total population (Mynard. 1984).
The mean temperature of the lowland varies between 65 ? and 85 
?. The plateau is characterised by moderate temperatures with a yearly 
mean of 56 ? around the equator, while the mean temperature in the 
highlands is 60 F (Ominde,1968) . About 66 per cent of Kenya receives 
an average rainfall of under 22 inches per year. Only 13 percent of the 
country receives 24 inches or more of rain annually, and this is 
limited to the south-western area and south-eastern coastal belt (Kenya 
Bureau of Statistics, 1981).
A consequence of the observed topographical and climatic contrasts 
is the pattern of population density. About 85 per cent of the
3population resides in areas which have a density greater than the 
overall density of 39 per square mile. Over a quarter of Kenya contains 
less than two persons per square mile whereas in some rural areas the 
population density can be well over 1.500 persons per square mile 
(Morgan and Shaffer, 1966). This is evidence of the fact that arable 
land is a scarce resource. Of the total land area, less than 12 per 
cent is suitable for crop production with present technology (ILO, 
1977}.
1.2 Historical and Demographic Background
The beginings of the boundaries of modern Kenya can be traced back 
to the Anglo-German Agreement of 1886 which first established the 
boundary between the mainland portion of Tanza a and Kenya (Ominde, 
1968). In 1395 Kenya was declared a 3ritish protectorate, and 
redefinition of boundaries continued until 1929 at which point the 
external boundaries of present day Kenya were finalised. Kenya was 
declared a British colony in 1924 and regained her independence in 
1963 .
Although the first census was held in 1921, the first census of 
the African population was that of 1948 which revealed a total 
population of 5.4 million (Kenya Bureau of Statistics, 1966). About 
six per cent were non-Aficans. The population increased steadily from 
3.4 million in 1962 to 10.9 million in 1969; in 1979 it was reported at 
15.8 million (Kenya Bureau of Statistics,1981). It is estimated to 
have reached 20.2 million in 1985 (UNFPA, 1985).
Kenya has experienced declining mortality and increasing fertility 
over the years. Hence, a very high growth rate of about 4.0 per cent 
has been recently recorded (Population Reference Bureau, 1979). Fifty 
per cent of the population was said to be aged less than 15 years, thus 
indicating a broad based pyramidical shaped age distribution typical of 
other African countries. Such age distribution is characterised by many 
more young people compared to older age groups.
Although there was no direct estimate of infant mortality levels
4by 1900. It is assumed that Infant mortality levels were extremely 
high, hovering around 500 per 1.000 live births (Mott. 1982). 3y 1948. 
mortality had started to decline, and the census estimate of infant 
mortality was 184 deaths per 1,000 live births. Even more marked 
improvements began to show in 1969. at which time the infant mortality 
rate was 120. It declined to 80 deaths per 1,000 live births in 1979 
(Mynard, 1984).
Parallel to this infant mortality decline was a general mortality 
decline. In 1969 the crude death rate was estimated at between 18 and 
23 per 1,000 people. It further declined to 14 in 1977 (Kenya Bureau
of Statistics, 1980). Life expectancy at birth was estimated at 
between 40-45 years in 1962. It rose to 46.9 years for males and 51.2 
years for females in 1979 (Blacker, 1979). In 1980 it was estimated at 
56 years for males and 61 years for females (Population Reference 
Bureau, 1980). The observed improvements in mortality are attributed to 
marked improvements in the standards of health and education since 
1969.
Unlike the trend in mortality, sustained high levels of fertility 
have been observed over the past iwo decades. A birth rate of 48 births 
per 1,000 population was recorded in 1977/78 (Lightbourne et al . , 
1982). The total fertility rates as revealed by the 1962 and 1969 
censuses and the 1977 National Demographic Survey (NDS) are 5.3, 6.6 
and 8.1 births per woman, respectively (Central Bureau of Statistics, 
1980). Som (1968) using the 1948 census data, estimated Kenya's total 
fertility rate as 6.4 births per woman. Coale and Van de Walle (1968) 
using the 1962 census, estimated the total fertility rate as 6.8 births 
per woman. And Blacker (1971) on the basis of the 1969 census data, 
estimated the total fertility rate of 7.6 births per woman. The
preliminary results from the 1977/78 Kenya Fertility Survey (KFS) also 
yield a total fertility rate of 8.1 births, and an annual growth rate 
of 4 per cent which is currently one of the highest in the world.
Indirect estimates based on this KFS data yield total fertility 
rates of 8.3, 8.8. 9.2 and 8.5 for the periods 0-4, 5-9, 10-14 and
515-19 years prior to the survey respectively {Mynard, 1984). From these 
estimates an increase and a subsequent decline in fertility is 
apparent. The contradictions in estimates suggest that the trend may be 
an artifact of inaccuracies in the data. However, it would seem 
reasonable to accept the Kenya Fertility Survey estimates on the 
grounds that they are derived in a consistent manner from a single data 
source.
Whatever the case, fertility in Kenya remains at very high levels, 
unequalled in most of the world. On the other hand, it is not atypical 
for a country in the early stages of development to experience 
increasing fertility. Modernization is known to have a positive impact 
on fertility via improved nutrition and fecundability, and also better 
health conditions. Another concomitant of modernization is the 
breakdown of traditional practices which have depressing effects on 
fertility, such as prolonged abstinence, shortened durations of 
hreastfeeding and also polygyny, which may partly explain the high 
levels of fertility (Ei-8adry, 1982).
One of the most important variables in the assessment of fertility 
is nuptiality. A slight change in the nuptiality pattern has been 
observed. According to the 1962 census, 89 per cent of males and 55 
per cent of females aged 15-19 years were single. These proportions 
decreased to 4 per cent and 2 per cent in the 45-49 age group. The mean 
in age at marriage was 24.1 years for males and 18 years for females. 
The 1969 census revealed that over 90 per cent of men and 64 per cent 
of women in the 15-19 year age group had never married. The proportions 
were about 7 per cent and 3 per cent for male and female 45-49 year 
olds. This apparent increase in the proportions celibate is also 
reflected in the increase in age at marriage to 25.7 years for males 
and 19.5 years for females (Mynard, 1984). However, the proportions of 
women aged 45-49 who were single as reported in the 1977/78 KFS were 
negligible, which may reflect incorrect classification rather than a 
real change in trend.
Polygyny, an integral part of many cultures in Sub-Saharan Africa,
6which is often perceived as a means of assuring the birth of male 
children and hence the perpetuation of the family line, is still widely 
practiced in Kenya. Approximately one-third of ail married women aged 
between 15 years and 50 years were reported as being in polygamous 
unions in 1977 (Kenya Bureau of Statistics. 1980; Mosley et al., 1982). 
The percentage reported by the XFS is considered the most accurate, 
although still an underestimate of the level of polygyny in the 
country. The proportion of women who were polygamousiy married in 1977 
increased from 24 per cent for the 15-19 year age group to 42 per cent 
for 45-49 year olds. This can be interpreted as a reflection of life 
cycle effects in Kenya.
Another facet of nuptiality which is of direct relevance to the 
study of fertility is marriage disruption or the death of a spouse. 
Marriages are relatively stable in Kenya. Approximately 84 per cent of 
ail women included in the Household Survey of the KFS were still 
married to their first husband, 12 per cent had divorced or separated 
and 5 per cent had lost their husbands through death (Kenya Bureau of 
Statistics, 1980). It was also reported that 52 per cent of women 
whose first marriages had terminated had remarried by the time of the 
survey.
1.3 Socio-Economic Background
The cornerstone of Kenya's socio-economic diversity is its 
cultural heterogeneity, which, among other things, has dictated the 
regional pattern of settlement. Geographicaliy the population has shown 
greater mixing in that part of the country with more reliable rainfall, 
such as the Lake Victoria basin, the highlands and the coastal regions 
(Glover.1954) . The African population of Kenya derives from four main 
ethnic sources; Bantu, Nilotic, Nilo-Hamatic and Hamatic (Ominde, 
1968). These are generalised groupings of a population with a very 
complex linguistic, social and political past. These four main groups 
can be decomposed into 42 tribes which are usually combined into 11 
major groups for operational and expositionai purposes.
According to the 1962 census the Bantu comprised about 65 per cent
7of the total population. They are mostly concentrated in the southern 
part of the country, which is the most fertile and well watered
section. However, there is cultural diversity, even among the Bantu
themselves, with coastal Bantus differing from the central lacustrine
groups in that they have experienced external influences after 
thousands of years of communication with the maritime provinces of
south-west Asia and more recent waves of Hamitic penetration (Ominde, 
1968). The second group, the Nilotic, comprises about 14 per cent of
the population and is dominant in the former districts of central 
Nyanza, the present South Nyanza district and towards the Ugandan 
border.
The most distinct cultural unit of Kenya is the Nilo Hamatic
people, who comprised about 16 per cent of the total population in 
1962. They were mostly concentrated in a belt stretching from 
north-west Kenya into Tanzania, and over much of the highlands,
including the rift valley (Huntingford, 1953). These people are
primarily pastoral, but also form an important portion of the urban 
population within and close to their zones. The last group is the
Hamatic element which comprised about 4 per cent of the population in
1962. They form the majority of the population in the north eastern
sector of the country, a portion which is regarded as semi desert.
Little has been written on the religious characteristics of the
population. The 1969 and 1979 censuses did not cover the topic;
however, information on the main religions from the 1948 sample census
and 1962 census is available. The former found that 9 per cent were 
Roman Catholics, 24 per cent were Protestants, 4 per cent were Muslim 
and 63 per cent belonged to others (Kenya Bureau of Statistics, 1966). 
The "other" category includes those people with no religious 
affiliation and small numbers of adherents of other faiths such as 
Hinduism, Buddhism, and Judaism. The corresponding percentages as 
reported in the 1962 census were 22, 37, 3 and 38. The general trend
has been an increase of Christians relative to those without any
religion.
8Kenya has recorded marked improvements in education since 1963. 
While the proportions who reported no education in 1962 and 1969 
censuses were 98 per cent and 90 per cent respectively, the respective 
proportions for 15-19 year olds were 52 and 32 per cent (Kenya Bureau 
of Statistics, 1980). Similarly, the proportions of males and females 
aged 50 years and over who reported having attended primary school were 
9 per cent and 2 per cent compared with 60 per cent or 40 per cent for 
the 15-19 year age group. Part of the age differential can be 
explained by greater memory lapse and failure to report distant events 
by the aged, compared to the young. However, it was also reported that 
37 per cent of the eligible primary school age group children were 
enrolled in 1962: this proportion had risen to 86 per cent in 1977, 
which shows an improvement in the provision of education.
The level of literacy reported is moderate. The National Literacy 
Survey of 1976 revealed that 46 per cent of the population were 
literate (Kenya Bureau of Statistics, 1980). However, substantial sex 
disparities were also reported. Sixty-five per cent of males were 
literate, compared with only 30 per cent of females.
Urbanization is another aspect of modernization which tends to 
affect the reproductive situation of a household. However, its 
operational definition has been changing to the extent that comparisons 
of the level of urbanization as revealed in the respective censuses are 
dubious. According to the 1962 census the proportion of the population 
living in urban areas was 8.7 per cent while in 1969 it was 9.9 per 
cent (Kenya Bureau of Statistics, 1966: 1980 ). In 1969 70 per cent of 
the total urban population lived in Nairobi, the capital city, and 
Mombasa, the second largest city. An annual growth rate of 5.4 per cent 
between 1962 and 1969 was recorded. However, this may be an 
underestimate of the urban growth rate since the definition of urban 
area in 1969 was more restrictive, including only centres with a 
population of 2,000 or more which was double the figure used in 1962.
The 1969 census shows a remarkable decline in the percentage of 
urban dwellers who were non-Africans. In Nairobi in 1962 41 per cent of
9urban dwellers were non-African compared with only 20 per cent in 1969. 
In Mombasa the percentage dropped from 38 per cent to 30 per cent in 
the same period. This was due to permanent emigration of non-Africans 
after 1962, and more importantly due to increased rural-urban migration 
of the population, a phenomenon which has spread through most of Africa 
(Kenya Bureau of Statistics, 1980).
Kenya's economy resembles that of most developing countries; it is 
basically agricultural. In 1977 the agricultural sector accounted for 
38 per cent of the Gross Domestic Product (GDP) (Kenya Bureau of 
Statistics, 1980). While the majority of the rural population is 
engaged in subsistence farming, cultivation of cash crops like coffee, 
sisal, cotton, pyrethrum and sugarcane is also undertaken (Kenya Bureau 
of Statistics, 1981). Manufacturing and tourism also contribute to the 
country's GDP.
In 1977, Kenya's labour force was estimated at over 4.5 million 
people. Seventy per cent were engaged in the subsistence sector, 20 per 
cent in the monetary (wage) sector and 10 per cent in the informal 
sector (Kenya Bureau of Statistics, 1980). Rural-urban differentials in 
the pattern and rates of female participation were characteristic of 
the economy. Virtually all adult females in the rural areas were 
reported as contributing to the household economy. The Labour 
Enumeration Survey of 1976 revealed that a higher proportion of rural 
women than men were involved in agricultural production and grossly 
under-represented in wage labor employment.
The seemingly intractable problem of unemployment, which plagues 
most developing countries, has been accentuated by rapid population 
growth in Kenya. According to the IL0 (1977) Kenya's problem is a 
combination of unemployment and underemployment, that is "the working 
poor". Insufficient incomes are said to be closely related to 
inequalities of access to education and other facilities—  for example 
between regions, different social groups and sexes. Unemployment in 
rural areas has been viewed as stemming from lack of access to land.
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According to the ILO (1977), the overall unemployment rate for 
males was 10.3 per cent in Nairobi, 14.4 per cent in Mombasa and 8.4 
per cent in Kisumu, with an average of 11.5 per cent for the three 
cities in 1968-1969. As is apparent from the employment pattern by 
sex. females are most affected. For example, in Nairobi 8 per cent of 
the male heads of households and 21 per cent of female heads were 
reported as unemployed during the 1968-70 period. The ILO concluded 
that the worst of all circumstances from the point of view of seeking 
work is to be young, uneducated and female.
1.4 Objectives of this Study
Demographic factors have a great impact on the economic and social 
life in every country. Accordingly, identification of the determinants 
of population growth constitutes a crucial area of study which could 
have a significant bearing on government policies, and ultimately on 
the Kenyan people. Population is, therefore, one element of very 
special importance that should be considered in the development 
process. The connection between population growth, health and family 
planning programs and development plans is a complex issue. However, 
ignoring the problem will have undesirable consequences, especially if 
population growth is unchecked. Rapid increases in the size of the 
population will cancel out any increase in the per capita gross 
national product. With these issues in mind, the objectives of this 
study are: (1) To examine regional variations in the mean number of
children ever born in Kenya by five broad regions; namely Nairobi, 
Centrai/Rift Valley, Coast, Nyanza/Western and Eastern according to 
selected intermediate and socio-economic variables. (2) To examine 
whether fertility in Kenya would be lower in regions that are not 
mainly agricultural, which in this case include, Nairobi and the Coast. 
(3) To test the validity of any existing differentials, and to explore 
the factors generating such differences and the mechanisms through 
which these factors operate; (4) To investigate the main factors that 
have been outlined in previous studies to be responsible for the 
relatively low fertility in the Coast.
The knowledge secured may be used as a guide to government action 
concerning development planning.
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1.5 Sources of Data
The data used in this study were mainly from original analysis of 
the KFS datatape. Some supplementary information was obtained from the 
published volumes of the KFS. The KFS was conducted during the period 
August 1977-June 1978, by Central Bureau of Statistics as part of the 
World Fertility Survey (WFS) program.
The KFS was based on probability sampling carried out in two 
phases: (1) a survey of households, and (2) a survey of individual 
women. The purpose of the household survey was twofold; firstly to 
obtain information about household composition and the characteristics 
of members, and secondly, to screen households for the selection of 
eligible women for the individual survey. A total of 64 and 80 
administrative areas were selected in rural and urban areas 
respectively, as the primary sampling units. The Nothern and North 
Eastern parts of Kenya were not included in the World Fertility Survey 
because both regions contained only 5 per cent of the entire population 
in Kenya (Kenya Government, 1980).
Sampling of clusters from which the survey was to be conducted was 
slightly different for rural and urban areas. In the rural areas, the 
primary units were divided into equal, identifiable segments called 
"chunks". Out of each were randomly selected with 
a probability proportional to size. A total of 120 clusters, each 
composed of 200 households, were identified. In urban areas, however, 
one cluster comprised approximately 100 households selected from each 
of the 80 primary sampling units. A total of 200 clusters were 
selected from both rural and urban areas. Of these clusters, 10,763 
households were selected. However, 1,187 of them were omitted from the 
actual Survey because they were vacant, or unoccupied for the duration 
of the field work or were occupied by non-African occupants. Of the 
8,452 women aged 15-50 years who were identified as eligible for 
interviewing, 8,100 were successfully interviewed. Both single and 
ever-married women were included in the sample. The remaining details 
of the methodology and the organization of the survey are fully 
documented in the First KFS Report of 1980 (Kenya government, 1980).
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1.6 Limitations of the Study
The analysis in this study may be affected by the following 
shortcomings of the data; (1) Potential errors in the reporting of ages 
by the respondents, resulting from their preference for certain digits 
as well as ignorance of their real ages; and (2) Errors arising from 
inaccuracy of data collected on number of children born alive. One 
frequent error is omission of some births. Omission occurs more often 
among older women, rural women, and for births that occurred long 
before the time of the survey. In addition, the births of children are 
more frequently omitted if they had died during their first years of 
life or were living outside the home at the time of the interview. 
These errors lead to a tendency to underestimate the fertility of some 
subgroups of respondents. Adequate birth registration statistics are 
lacking in Kenya, and this makes it impossible to check on the 
reliability of the data. (3) Children ever born, which is a lifetime 
measure of fertility rather than a current measure of fertility, has 
quite a number of limitations. First of ail it does not tell us 
anything about current fertility (except for very young women), because 
we do not know when each child was born. Secondly, as will be discussed 
in detail in chapter two, with this measure, a lot of information is 
lost on illegitimate fertility and on women who die or emigrate before 
the survey or census. (4) Use of retrospective data from a 
single-round survey for estimation of fertility levels and trends is a 
complicated methodological issue.
1.7 Organization of the Study
Following this introductory chapter, a review of selected 
literature on regional fertility differentials is presented in Chapter
Chapter 3 is devoted to the analysis of fertility differentials in 
the five broad regions namely, Nairobi, Central/Rift Valley. Coast, 
Nyanza/Western and Eastern.
Chapter 4 deals with a multivariate analysis of the determinants 
of fertility both at the national level and within regions.
13
Chapter 5 summarizes the major conclusions and outlines the 
implications of the study. It also makes recommendations and 
suggestions for further research.
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CHAPTER 2 
LITERATURE REVIEW
2.1 Introduction
The varying levels of fertility exhibited in the developing and 
developed countries of the world is usually a reflection of the level 
of development achieved (United Nations, 1973). Today the highest level 
of fertility is probably recorded in the continent of Africa, with 
disparities among its regions. In Sub-Saharan Africa, especially in the 
eastern and western regions, crude birth rates exceed 45 per 1,000 and 
completed family sizes of about 7 per woman have been recorded (United 
Nations, 1982). It has been suggested that relatively low levels of 
estimated birth rates in some countries of Africa are not from 
deliberate birth control. Instead, they are attributed to deficient 
statistics or fecundity impairing diseases and possibly due to 
nutrition and health factors (El-Badry, 1981; Henin, 1981; UNECA, 
1973) .
There is general agreement among scholars that the analysis of 
fertility in a given population is a complex issue. This relates to a 
great number of frequently interrelated biological, social, economic 
and cultural features of not only the individuals and the family, but 
also the community in which they live (Ruzicka, 1983; Mc-Greevey and 
Birdsall, 1974; United Nations, 1983).
Henin (1980), for example, argues that the community in which the 
respondent lives has demographic implications. He concluded that the 
mode of life determines age at marriage, marriage stability and family 
f ormation.
Underlying the above argument is the fact that the reduction of
15
fertility in the developing world cannot be found in the singular 
approach. Rather it is a multiple approach which considers not only 
socio-economic factors but also cultural as well as enviromental 
factors and their interrelationships as determinants of fertility in a 
given society. However, despite the possible adequacy of such an 
approach to the study of fertility in the developing world, the 
inadequacy of the relevant data on fertility, and the various factors 
that affect it, has proved a persistent problem. Nevertheless, some 
headway has been made in utilizing the available data, as will be 
demonstrated in the following review.
2.2 Regional Fertility Variations
The observed aggregated national studies conceal some regional 
differences in fertility levels and trends, although they all point to 
relatively lower fertility in the Coast, and higher fertility in 
Nyanza/Western regions. Ahero (1982) using 1979 census data and the 
provincial boundary as the regional unit of analysis, attempted a 
specific study which dealt only with the role of nuptial variables in 
differential fertility. Since this analysis was restricted to 
adolescent females, it did not yield a proper perspective of the 
spatial structure of fertility in Kenya. Mwobobia (1982), also 
attempted a spatial analysis of fertility levels by district. He used 
multivariate analysis to identify major fertility determinant 
variables. The range of variables incorporated included variables such 
as singulate mean age at marriage, divorce, childhood mortality rate, 
contraceptive use, education, income and incidence of malaria.
Anker and Knowles (1982), also using 1979 census data attempted 
what they called the most comprehensive and systematic study of 
regional fertility levels and determinants. This research used both 
the household and the district as the unit of analysis. Similarly, the 
Kenya Fertility Survey First Report (Kenya government 1980), gives a 
brief spatial summary of the major intermediate fertility variables for 
ail districts except those in the arid north. These studies identified 
nuptial variables, education and residence history as significant 
determinants of differential fertility. The major shortcoming is the 
failure to incorporate all the major ethnic groups in the country.
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On the other hand, Henin (1980), concluded that in the final
analysis the degree of economic and social development determines 
family formation. From his analysis, and on the basis of the above
statement, fertility in Kenya is higher in the more developed 
provinces. These areas include the Central, Western, Nyanza and
Eastern regions which are predominantly agricultural. A similar view is 
offered in the Kenya Fertility Survey First Report (1980). The Coastal 
region emerged as a relatively low fertility zone. The mean number of 
children ever born to women aged forty-five and above were as follows: 
Nyanza 8.6; Central 8.2; Eastern and Western 7.9; Rift Valley 7.6 and 
Coast 5.0.
Other writers like Monsted and Waiji (1978) thought there were
more explanations for the observed regional variations in birth rates. 
In their opinion, differences in Kenya, as in other African countries, 
seemed to reflect mainly different biological and health factors. They 
outlined them in terms of differential morbidity and nutritional 
status, and major differences in norms that regulate fertility 
behavior. Like Henin, Monsted and Waiji using the 1969 census also 
noted that there was high fertility in the permanently settled 
agricultural areas. The pastoral people, it was argued, had lower 
population growth and densities due to the harsh health and climatic 
conditions, especially for mothers and infants.
2.3 Ethnic Variations in Fertility
Anker and Knowles (1982) using 1979 census argued that it is 
important to consider differences in fertility behavior across tribes 
as tribal affiliation is a good proxy for many of the regional 
differences. Such a realization stems from the considerable diversity 
in terms of culture, tradition, historical experience and the physical 
environment found in the country. They looked at the four main tribes, 
the Kikuyu, Luo, Lunya and Akamba, by household levels and concluded 
that there were some fertility variations across the country. However, 
they failed to substantiate whether these differences were due to 
differences in traditions or culture, or varying levels of
socio-economic development. For example, the Kikuyu with their
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proximity to Nairobi are engaged more non-agricultural employment and 
are relatively more educated and urbanized. ail of which could 
influence their fertility.
United Nations (1973) found that fertility differences observed 
among population groups could be differentiated on the basis of common
national heritage, language and sharing of common attitudes and
cultural patterns. The question however, is whether the observed
differences result mainly from the group's social and economic
characteristics, which differ from those of the rest of the population, 
or whether they reflect cultural factors peculiar to the group.
2.4 Factors Affecting Fertility in Kenya
Whatever the fertility differences between different regions or 
ethnic groups, these differences are not inherent in those groups. 
According to Boute (1971) such differences are due to certain 
ecological, environmental and socio-economic factors. The association 
of fertility and education in Kenya has been widely discussed in the 
literature (Mosley et al, 1982, Moinos, 1973, Kabwegyere and Mbula. 
1979, Bauni, 1984, Farugee et al, 1980, Anker and Knowles, 1982, Gomes, 
1984). From the 1979 census, Anker and Knowles found that female 
education showed the strongest correlation with fertility of any 
variable observed. According to their study, after controlling for age 
the fertility rate of women who had ten or more years of schooling was 
lower than the fertility rate of women with less or no education.
Exactly how female education affects fertility is a subject of 
controversy among researchers. To some authors, female education is a 
proxy for the general level of living rather than a factor on its own 
(Bauni, 1984; Gadailah, 1978). However, there is reason to believe 
that this assumption underestimates the direct role female education 
plays in the reduction of fertility. Caldwell (1979, 1980), for 
example, believes that in addition to being a proxy, education provides 
women not only with the skills and knowledge to do the job, but, most 
important, also changes the traditional balance of familiar 
relationships so that educated women have more weight in the
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decision-making process of determining family size. What Caldwell 
suggests is that education increases the skills, knowledge and ability 
of the woman to deal with new ideas, especially those outside her own 
culture. For example, better information on family planning and changed 
attitudes toward smaller family sizes may lead to reduced fertility.
On another level, while relating education to investment, Gomes 
(1984) emphasised the negative relationship between the level of 
education and family size. He considered this in terms of both the 
link between parental education and desired family size. Thus, he 
looked at the importance of educational investment in improving the 
adult earning potential of children. Such an investment, he suggested, 
raises the cost of child production and forces parents to choose 
between a large or small family.
Two other variables thought to be inversely related to fertility 
but which correlate with education are income and occupation (Mwobobia, 
1982, Anker and Knowles, 1982, McGreevey and Birdsail, 1974, Ayiemba, 
1982, United Nations, 1973). McGreevey and Birdsail, for example have 
established that there is a threshold level after which income begins 
to have a negative impact on fertility. Before a certain income level, 
income has a positive association with fertility. However, this seems 
to be a general approach to this relationship. A more critical approach 
is presented by Newland (1981). She contends that it is not whether a 
region has a higher or lower income, but the way income is distributed 
within sub-populations that directly determines the level of fertility.
Occupation affects fertility in a similar manner to income. 
Although studies show lower fertility for white collar workers such as 
salesmen (Anker and Knowles, 1979), other evidence exists to the effect 
that the advantage of better living conditions among those groups 
diminishes if the categories within them are examined. Thus, a 
salesman in an urban corporation may live a completely different 
lifestyle from a rural shop salesman on whom the whole family may 
depend, especially in developing countries (United Nations, 1973).
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Fertility has also been shown to relate to factors such as age at 
firsr carriage. infant mortality, marital status, contraceptive use. 
group and societal norms and female labor force participation (Molnos, 
1973, Monsted and Waiji, 1978, Emereuwaonu, 1984, Muganzi, 1984, 
Conception, 1980, Kenin, 1981). Enough documentary evidence exists to 
show that the total number of children a woman bears in her lifetime 
greatly depends on her age at first marriage. For example, it has been 
shown that women who start childbearing while in their teens are more 
likely to have a large completed family size.
The association between fertility and place of residence has also 
been analysed. Kangi (1981), established a significant difference in 
the fertility of urban women and rural women. He argued that urban 
residence is associated with a negative impact on fertility in the long 
run. However, he failed to explain how this factor relates to others 
like education, income and occupation.
From this summary of the theoretical and empirical discussions, it 
can be seen that there is some empirical evidence for regional 
variations in fertility in Kenya, but more needs to be done. Much of 
the existing research has focussed on the effect of socio-economic 
variables on national fertility levels rather than regional fertility 
differentials, although a few studies point to high fertility in 
Central, Western and Eastern provinces. Relatively low fertility has 
been found in the Coastal province, Northern and Rift Valley provinces.
However, in view of substantive as well as methodological 
considerations, measures of regional fertility differentials have been 
inadequate. The examples discussed above tended to have insufficient 
data coverage to allow concrete and plausible explanations. 
Nevertheless, these studies may be useful as a basis for further 
research. Hence the following section deals with the proposed 
approaches to be applied in this study.
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2.5 Analytical Framework of the Study
Some of the models formulated to account for fertility levels, 
trends and differences in a spatio-temporal context include Davis and 
3iake's (1956) social structural framework, and Freedman's (1975) 
environmental, social and economic framework. Both of these models 
attempt to explain how environmental factors and social and economic 
structure act on fertility via a number of intermediate variables 
including the Davis-Biake series of 'intercourse', 'conception' and 
'gestation' variables.
In considering why in Kenya one region has lower or higher 
fertility than the other, Freedman's general framework for the 
sociological study of fertility can be applied. This model, like that 
of Davis and Blake, envisages the environmental factors and social 
economic structure impinging on fertility through a series of 
intermediate variables. This framework has proved very useful in 
facilitating the systematic study of fertility, and drawn attention to 
the fact that, even where the intermediate variables are not considered 
in a particular analysis, they are necessarily the proximate 
determinants of fertility (Jones, 1976).
The relevance of Freedman's framework to describe regional 
variations in fertility in Kenya is that demographic responses like age 
at first marriage and contraceptive use may help to reduce fertility, 
depending on the level of socio-economic development in the region. 
For example in regions where there are high levels of higher education, 
higher ages at first marriage and relatively larger proportions of 
women using modern contraceptives would be expected.
In the context of the above analytical framework, and bearing in 
mind the objectives set out in section 1.4, the purpose of the 
following analysis is threefold. First, to identify regional variations 
In fertility among the selected intermediate variables. Secondly, to 
try and explain the regional fertility differentials by socio-economic 
factors. Thirdly to show the effect of socio-economic factors on some 
of the intermediate variables. Hence fertility variation is
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conceptualized as the outcome of socio-economic factors like women's 
educat:-' place of residence, religion, ethnicity and work status 
operating through a sec of intermediate variables like age at first 
marriage, contraceptive use, postpartum amennorhea, and sterility. 
Fertility in this study is measured by the number of children ever 
born.
As already mentioned in section 1.6, children ever born is a 
lifetime measure of fertility and in contrast to other types of 
fertility data from censuses or surveys, measures cumulative fertility 
and not current fertility. In this study, this measure was used instead 
of other measures of fertility because of the problems associated with 
estimating fertility using current fertility measures (See Shryock and 
Siegel, 1976). However, children ever born also has some of its 
limitations as outlined below. First, in case of ever married women, 
some but not ail illegitimate fertility is reported. This occurs since 
most women living in common-law marriages probably report themselves as 
married and even single women with illegitimate children often report 
themselves as separated, divorced or widowed, particularly, if their 
children are present in the household.
Secondly, as already pointed out, women who die or emigrate before 
the census survey date are not included in the census or survey 
statistics, and a record of their fertility is lost. To the extent that 
they differ from the remaining women with respect to the number of 
children ever born, the reported fertility for a given cohort of women 
will be biased. The other limitations regarding the quality of 
statistics from children ever born were outlined in section 1.6. 
Nevertheless, this measure still remains adequate bearing in mind some 
of the limitations and inconsistencies attending the use of current 
fertility measures.
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CHAPTER 3
REGIONAL FERTILITY DIFFERENTIALS IN KENYA
3.1 Introduction
The literature review has cited many factors relevant to the 
understanding of regional differences in fertility levels in Kenya. 
This chapter attempts to examine regional fertility variations in terms 
of some of these factors.
In this chapter, an attempt is made to study fertility 
differentials in five broad regions. During the time of the survey in 
1977/78, Kenya was divided into seven regions: Nairobi, Central, Rift 
Valley, Coast, Nyanza, Western and Eastern (KFS, 1980). In this study, 
however, the seven regions have been regrouped into five broad regions 
as:' Nairobi, Central/Rift Valley, Coast, Nyanza/Western and Eastern 
(See Figure 1).
These regional groupings were delineated by certain 
characteristics since some of these regions are not significantly 
different. Among these are climate, physical proximity, type of 
culture and economic factors including ethnic or linguistic 
differences, type of economy, and level of living (Shryock et al, 
1967) .
Almost ail of these regions are the most fertile and productive 
areas in Kenya, and receive the highest amount of rainfall in the 
country (KFS, 1980). However in terms of economic activities, 
Nyanza/Western, Central/Rift Valley and Eastern regions form the 
agricultural base of the economy. They have the largest population 
engaged in agriculture compared to Nairobi and the Coast regions. The 
five regions can also be grouped according to their level of
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development and the mode of life of the population as follows: 1. 
Relatively highly developed regions in terms of industrialization and 
urbanization (Nairobi and Coast). 2. Regions with low levels of 
urbanization and industrialization, but with relatively well 
established small scale subsistence farming (Eastern, Nyanza/Western 
and Central/Rift Valley).
3.2 The Distribution of Women in each Region by Selected Proximate and 
Socio-Economic Variables
Table 3.1 shows the percentage distribution of women by selected 
proximate variables and socio-economic determinants in each of the five 
regions in Kenya. On the whole, it is generally clear that age at first 
marriage is still low in Kenya, since over 55 per cent of women in all 
regions married between 10 and 17 years of age. However, compared to 
other regions, the Coast and Nyanza/Western regions had the lowest age 
at marriage with 69 per cent and 65 per cent respectively marrying at 
10-17 years. Only 3 per cent in the Coast married beyond the age of 22 
years.
The Table also shows the percentage of ever married women involved 
in polygamous marriages. Overall it can be seen that about 30 per cent 
of all ever married women were reported as having been in polygamous 
marriages. On a regional basis, the Coast and Nyanza/Western regions 
have the highest percentages of polygamous marriages. On the other 
hand, marriage disruption by divorce, separation and death of a spouse 
is not very high as only 16 per cent of ail the ever married women had 
their marriages disrupted. This is also true when we look at all ever 
married women by marital status. Only 9 per cent of ever married women 
were reported as not currently married. In terms of regional 
differences, the Coast with 27 per cent had the highest proportion of 
ever married women with disrupted marriages followed by the Eastern 
region with 20 per cent.
It is also evident that most women in the sample, that is 75 per 
cent, are aged 25 years and above. The Eastern region has the highest 
percentage of older women while Nairobi has the youngest population in
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the sample. Over 40 per cent of all the ever married women in Nairobi 
are aged between 15 and 24 years.
Also from Table 3.1, the majority of women had never used 
contraceptives, although the highest percentage was found in the Coast 
and Nyanza/Western regions where almost 80 per cent had never used any 
modern method. The highest proportion of women who have ever used of 
contraceptives was in Nairobi (44 per cent), and this could be 
attributed to its overwhelming urban environment. Breastfeeding is 
still a common practice in all regions as 97 per cent of all ever 
married mothers had breastfed their last child.
When one looks at the educational groups as indicated in Table 
3.1, the Coast had the highest percentage of women with no schooling 
(73 per cent). Aside from Nairobi, which has almost 22 per cent of
women with secondary education and above, the other regions had less 
than 7 per cent of women with secondary education. In Central/Rift
Valley, Nairobi and Eastern regions, education seems to be starting to 
gain ground as indicated from the percentages having primary education 
compared to no schooling.
In terms of place of residence, most respondents in Centrai/Rift
Valley, Nyanza/Western and Eastern regions had rural backgrounds with
well over 90 per cent living in rural areas. On the Coast, 40 per cent 
were classified as urban, while Nairobi was 100 per cent urban. In all 
regions the largest percentage of women were protestants followed by 
catholics, except along the Coast where Moslems dominate.
The percentages classified by the variable "work status" fall 
clearly into two groups, ever worked and never worked. Ever worked in 
this study includes ail those ever married women who had worked in 
non-familiai-agriculturai occupations before or after marriage.
Overall there are more women who had never worked and this applies to 
all regions. While Nairobi had the highest percentage of ever worked, 
the Coast and Nyanza/Western had the lowest which may be linked to the 
low levels of education mentioned above. And lastly, ethnicity
TABLE 3.1 Percentage Distribution of all Ever Married Women in Each Region by Selected Proximate and 
Socio-Economic Variables
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Variables Region of Residence
Nairobi : Central/ :
• Riff Valley •
Coast i Nyanza/
Western
i Eastern j All :
Current Age
15-24 41 25 32 30 19 27
25-34 40 41 38 36 39 39
3 5+ 19 34 30 34 42 34
% 100 100 100 100 100 100
Number 482 2043 536 2098 968 6127
Age at First Marriage
10-17 47 49 69 65 43 55
18-22 44 43 28 30 46 38
23+ 9 8 3 5 11 7
% 100 100 100 100 100 100
Number 486 2060 542 2127 986 6201
Marital Status
Currently Married 39 90 90 93 89 91
Not Current Married 11 10 10 n 11 9
% 100 100 100 100 100 100
Number 486 2060 542 2127 986 6201
Contraceptive Use
No 56 61 30 79 61 68
Yes 44 39 20 21 39 32
% 100 100 100 100 100 100
Number 486 2060 542 2127 986 6201
Breast Feeding
No 5 3 6 3 4 3
Yes 95 97 94 97 96 97
% 100 100 100 100 100 100
Number 348 1687 362 1606 805 4808
Polygamy
No 79 82 66 59 76 71
Yes 21 18 34 41 24 29
% r _ 100 100 100 100 100 100
Number 432 1862 489 1986 875 5644
Marriage Distruption
No 85 88 73 34 30 34
Yes 15 12 27 16 20 16
% 100 100 100 100 100 100
Number 586 2060 542 2127 936 6201
Education
No schooling 25 48 73 54 55 52
Primary 53 47 22 40 42 42
Secondary+ 22 5 5 6 3 6
% 100 100 100 100 100 100
Number 484 2060 542 2127 986 6201
Place of Residence
Rural - 89 60 91 98 82
Urban 100 11 40 9 2 18
% 100 100 100 100 100 100
Number 486 2060 542 2127 986 6201
Religion
Catholics 41 40 12 37 38 36
Protestants 56 52 23 59 56 53
Moslems 2 1 39 3 1 5
Others 1 1 26 1 5 6
% 100 100 100 100 100 100
Number 486 2058 542 2124 986 6196
Work Status
Ever Worked 41 30 20 18 27 25
Never Worked 59 70 80 82 73 75
% 100 100 100 100 100 100
Number 486 2060 542 2127 986 6201
Ethnicity
Kikuyu 34 67 5 1 3 26
Luo 27 3 5 45 - 19
Luhya 18 6 4 36 - 16
Kamba 18 1 13 1 57 13
Kisii 1 1 - 17 - 6
Meru/Embu - - 1 39 7
Mijikenda - - 7] - - 6
Kalenjin - 22 “ 1
% 100 100 100 100 100 100
Number 465 1943 473 2055 980 5916
Notes:
f-} refers to oercentaaes less than 1.
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differences among regions show that overall, the Kikuyu, Luo and Luhya 
are the biggest ethnic groups in the various regions. However, while 
the Kikuyu are the leading group in Nairobi and Central/Rift Valley 
regions, the Mijikenda are the dominant group along the Coast. On the 
other hand, the Luo and Luhya dominate in Nyanza/Western region, while 
the Kamba and Meru/Embu have the highest percentages in the Eastern 
region.
3.3 Regional Variations in the Mean Number of Children Ever Born
Normally it is expected that regions with a predominantly urban 
way of life would have low fertility compared to those with a rural 
mode of life. In this section, therefore, the intention is to test the 
hypothesis that fertility will be lower in regions which are not mainly 
agricultural (Nairobi and the Coast). Also it is hypothesized that 
fertility will be higher in the other regions with predominantly 
settled agrarian populations.
As indicated in Table 3.2, the mean number of children ever born 
for the whole sample up to the time of the survey was 3.8. After 
standardizing for differences in age distribution among the regions, 
both the unstandardized and standardized means give the dominant 
impression of high fertility in the various regions. Fertility was 
highest in Nyanza/Western (3.9), and Central/Rift Valley (3.8). While 
Nairobi had the lowest unstandardized mean of 2.7, but after
standardizing for age it became 3.4 which is slightly higher than the
3.3 for the Coast.
The same situation is potrayed when we look at only currently 
married women. The Coast continues to have the lowest fertility 
compared to the other regions, especially after standardizing for 
differences in age distribution (Table 3.2). However, we also realise 
that fertility for currently married women tends to be much higher than 
that for all women in all regions.
In Table 3.3, the mean number of children ever born is given
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Table 3-2: Mean Number of Children Ever Born per Woman
by Region of Residence
Region : Mean CEB All Women : Mean CEB - Curr e n t l y  Married Women ::Unstandardized • Standardized •Number • Unstandardizec • Standardized •Number •
Nairobi 2.7 3.4 700 3.7 4.3 432
Cent r a l / R i f t  Valley 3.8 3.8 2744 5.0 5.1 1862
Coa s t 3.4 3.3 618 4.0 3.8 489
N y anza/Western 4.0 3.9 2621 5.0 5.0 1988
Eastern 3.3 3.5 1367 5.2 4.9 875
All 3.8 3.8 8050 4.5 4.6 5646
Note:
* standardized for age distribution using total population for all regions. 
Source: Subset of Kenya Fertility Survey (KFS) Tape 1977/78.
according to the current age of the women. It is evident that 
fertility differences across regions were relatively small with a few 
exceptions. Besides Nairobi, which is the main urban centre, the Coast 
had relatively lower average children ever born per woman compared to 
the other three regions. This is clearly revealed in terms of 
cumulative fertility, where, for example, women aged 40-44 and 45-49 
had an average of 5.3 and 5.9 children compared with 7.5 and 6.9 in 
Nairobi, 8.0 and 7.8 in Central/Rift Valley and 8.1 and 8.4 in 
Nyanza/Western. Overall, the Central/Rift Valley and Nyanza/Western had 
the highest fertility with means above those of all regions combined. 
This pattern of regional fertility differentials seems to correspond to 
the above hypothesis that regions with mainly agrarian populations are 
likely to have higher fertility than the more urbanized regions.
However, along the Coast among younger women, fertility is 
relatively higher. This leads to some doubt as to whether for the 
older ages the lower fertility is genuine or may be a result of 
reporting errors. The most commonly observed types of such errors are 
misreporting of ages and failure to report children born a long time
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Table 3-3: Mean Number of Children Ever Born per Woman to
all Women by Region of Residence and Current Age
Region -- Current Age (Years)15-19 20-24 25-29 30-34 35-39 40-44 45-49
Nairobi 0.4 1.4 3.4 5.0 6.6 7.5 6.9
Centrai/Rift Valley 0.3 1.8 3.8 5.7 6.8 3.0 7.3
Coast 0.5 1.9 3.6 5.0 6.1 5. 3 5.9
Nyanza/Western 0.4 2.0 3.9 5.7 7.2 3.1 8.4
Eastern 0.2 1.6 3.5 5.4 6.6 7.0 7.9
All 0.3 1.8 3.7 5.6 6.3 7.6 7.9
Number of Women 1923 1493 1501 983 889 593 593
Source: Subset KFS Tape 1977/78.
ago. This occurs among older illiterate women especially if their 
children had died in their first year of life or were living away from 
home at the time of the interview.
From Tab,ie 3.4. the possibility of misreporting is shown by the 
percentage of all respondents whose date of birth or age was estimated 
by the interviewer. The Coast had the highest percentage, 69 per cent, 
compared to 12 per cent in Nairobi, 30 per cent in Central/Rift Valley, 
14 in Eastern Nyanza/Western had 24 per cent. This may be a reflection 
of the prevailing level of education and literacy. The Coast has been 
historically known for its relatively lower level of education.
3.4 Age at First Marriage and Fertility
Research on fertility demonstrates that age at marriage affects 
fertility. Many studies (Westoff, 1980; Marini, 1981; Hajnal, 1965; 
Shryock, 1976) have, in general, found that womens' ages at first 
marriage are inversely related to their fertility as long as marriages 
occur within the childbearing period. Age at first marriage marks the
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Table 3-4: Percentage of Respondents whose Date of Birth
or Age had to be
estimated by the Interviewer by Region of Residence
Region Of Residence
Nairobi Centrai/Rift Valley Coast Nyanza/Western Eastern
12 30 69 24 41
Source: KFS First Report 1980.
beginning of the period of exposure to the risk of reproduction, and 
higher age at marriage implies a shorter duration of exposure, 
consequently lower cumulative fertility. This is particularly true in a 
society like Kenya where intentional family limitation through 
contraception is not widely practiced. However, it has also been 
suggested that age at marriage may not necessarily have a significant 
impact on cumulative marital fertility, especially where couples decide 
to compensate for their late marriage (Henry, 1979).
. Table 3.5 indicates the mean number of children ever born to all 
ever married women by region according to age at first marriage. No 
standardized means are given since the chi-square test, showed no 
significant difference in the age structure of the three age at first 
marriage durations. From the table it is clear that early age at 
marriage is related to higher fertility. However, there is no evidence 
that late age at marriage is responsible for the relatively overall 
lower fertility along the Coast. For example, 69 per cent of all the 
women interviewed along the Coast had married below the age of 18 
years, as shown in Table 3.1. Secondly, compared to other regions, only 
3 per cent married at age 23 years and over, which shows that age at 
first marriage is relatively lower in this region.
In spite of the early age at marriage, it should be observed that 
age at marriage is probably rising in most regions due to the 
increasing impact of education and other socio-economic conditions 
(3auni, 1984). As shown in Table 3.5, the number of women never married
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Table 3-5: Mean Number of Children Ever Born to all
Ever Married Women by
Region of Residence and Age at First Marriage
Region Aae at First Marriage (Years)
10-17 : 18-22 : 23 + : Never j
• Married •
Nairobi 4.4 (229) 3.2 (216) 2.9 (41) 0.4 (214)
Centrai/Rift Valley 5.1(1018) 4.8 (880) 4.8 (162) 0.5 (684)
Coast 3.9 (372) 3.7 (153) 2.9 (17) 0.3 (76)
Nyanza/Western 5.2(1380) 4.5 (640) 4.4 (107) 0.2 (494)
Eastern 5.5 (424) 5.0 (452) 4.5 (110) 0.4 (381)
All 4.9(3423) 4.4(2341) 3.8 (437) 0.5(1849)
Note:
Figures in brackets are number of women. 
Source: KFS Tape 1977/78.
seemed to be reasonably nigh in all regions except the Coast. It is 
likely that most of these never married women were in younger age 
groups and were possibly still at school, since in Kenya like most
African countries marriage is almost universal. Bauni (1984), showed 
that there is a consistent increase in age at marriage as education
increases in Kenya, especially beyond primary level. Hence, it can be 
envisaged that in future when large proportion of women continue their 
education for more than 9 years, age at marriage is likely to increase 
with a likely decrease in marital fertility.'
3.5 Polygamy, Marriage Disruption and Fertility
Tables 3.6 and 3.7 show the effects of polygamy and marriage 
disruption on the fertility of all ever married women. Of the two
variables, it seems that marriage disruption has a great effect on
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fertility. For example, marriage disruption appears to have contributed 
to the relatively low fertility on the Coast, and this is not 
surprising since as shown in Table 3.1, the Coast had the highest 
per:.': .ages of ever married women in disrupted marriages. From table 
3.6, the Coast has significantly lower fertility for ever married women 
who were reported as experiencing marriage disruption. After 
standardizing for differences in age distribution, we realise that the 
mean number of children ever born in the Coast region was 3.0 compared 
to say Nairobi (4.7) or Nyanza/Western (5.1)
Conversely, polygamy does not seem to be one of the factors 
leading to low fertility on the Coast. As shown in Table 3.7, the 
standardized means show that ever married women in polygamous marriages 
had higher fertility than those in monogamous marriages in all regions.
3.6 Regional Variations in Sterility
Involuntary sterility (infecundity) is another factor that affects 
fertility. Sterility has been known to be caused by pathological or 
physiological conditions that may be genetic or may result from certain 
diseases like venereal diseases, malaria and plague (United Nations, 
1973; Lucas, 1980). In Africa, and in particular Central and Eastern 
Africa, venereal diseases are known to be widespread, and are believed 
to be responsible in part for the particularly low fertility in certain 
tribes. In those areas, a clear inverse relationship exists between 
fertility levels and the percentage of women beyond 40 years reported 
as having borne no children in their lifetime (United Nations, 1973).
A proxy index of involuntary sterility in a non-contracepting 
population that is often used is the proportion of ever married women 
aged between 40 and 49 years who have never given birth in their 
lifetime. Ayiemba (1982), using 1979 census data, found that overall 
sterility in Kenya for ever married women aged between 40 and 49 years 
was about 4 per cent, but higher proportions existed in the major urban 
regions. Nairobi and the Coast regions had sterility levels of 8.4 per 
cent and 11.3 per cent respectively.
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Table 3-6: Mean Number of Children Ever Born to ail Ever
Married Women by Region of Residence and according to 
whether their marriage Marriage was disrupted
Region Disrupted marriages
No Yes No Yes
Unstandard!zed Standardized
Nairobi 3.6
(414)
4.3
(72)
4.3 4.7
Central/Rift Valley 5.0 
(1805)
4.8
(255)
5.0 5.1
Coast 4.0
(398)
3.3
(144)
3.4 3.0
Nyan z a/Western 4.9 
(1789)
4.8
(338)
5.0 5.1
Eastern 5.2
(788)
5.0
(198)
4.9 4.8
All 4.6 
(5194)
4.5 
(1007)
4.5 4.6
Numbers in brackets are numbers of women
* Standardized for age distribution using total population 
for.all regions.
Source: KFS (1977/78) data subset
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Table 3-7: Mean Number of Children Ever Born to all Ever
Married Women by Region of Residence and according to 
whether those Women were in Polygamous Marriages or not
Region Polygamous marriage
No Yes No Yes
Unstandardized Standardized
Nairobi 3.7
(340)
3.8
(92)
4.4 4.3
Central/Rift Valley 4.9
(1525)
5.1
(337)
5.2 5.0
Coast 3.8
(321)
4.1
(168)
3.7 3.9
Nyanza/Western 5.9
(1167)
5.0
(819)
5.4 5.5
Eastern 5.0
(661)
5.1
(214)
4.9 4.9
All 4.6 
(4014)
4.7 
(1630)
4.6 4.6
Numbers in brackets are numbers of women 
* Standardized for age distribution using 
for.ail regions.
Source: KFS (1977/78) data subset
total population
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The above information is reinforced by Table 3.8 which shows some 
indicators of female infecundity in Kenya by region. Firstly, looking 
at those ever married childless women aged 40-49 who had been married 
for five years and over and had never used any contraceptives, it can 
be seen that the Coast had sterility levels of almost 10 per cent 
compared to 1.7 per cent in Central/Rift Valley, 2.2 in Eastern region 
and the overall level of 3.6 per cent. Secondly, in terms of those 
ever married women aged 40-49 with less than three children who had 
been married for ten years and over and never used any contraception, 
the Coast region has the highest percentage, 26 per cent. This is 
followed by Nairobi region with 11.5 per cent. Both of these two 
regions have levels high above the national level of 9.7 per cent (See 
Table 3.8)
Finally, Table 3.8 also gives the percentage of ever married women 
of all ages with no live birth who had been married for five years and 
over and had never used any contraception. Even here it can be seen 
that the Coast and Nairobi regions have the highest levels of 
sterility. From these figures it is possible to argue that involuntary 
sterility may be substantial, especially since age at first marriage is 
still very low in the Coast (Table 3.1).
3.7 Regional Variation in Contraceptive use and Fertility
In this analysis, an attempt is made to present the relationship 
between ever use of contraception and family size. As shown in Table 
3.9, it appears that the reported use of contraception was relatively 
low. Except in Nairobi, less than 40 per cent of all women were users 
of contraception. For example, while in Nairobi 44 per cent had ever 
used contraception, the corresponding figures were 20 per cent for the 
Coast, 21 per cent in Nyanza/Western, and 39 per cent in Central/Rift 
and Eastern. This shows that in spite of the government effort 
supporting a national family planning program (Moinos, 1972), 
contraceptive use is still not wide-spread.
Secondly, as in most African countries, ever use of contraception
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Table 3-8: Selected Indicators of the Levels of Sterility
in the Five Regions of Kenya
Percentage of Ever Married 
Women Age d  40-49 with no 
Live Birth who had been 
Married for Five Ye a r s  and 
Ove r  and h ad never used 
Con trac eptive s
Percentage of Ever Married 
Women Aged 40-49 with Less 
than Three Children who h ad 
been Married for Ten Years 
a n d  above and had never 
use d  Contraceptives
Percentage of Ever 
Women with no Live 
Birth who had been 
for Five Years and 
a nd had never u s e d  
Contrac e p t i v e s
M a r r i e d  j
Married: 
o v e r  j
Nairobi 3.9 11.5 4.7
CentraiVRift Valley 1.7 9.4 2.5
Coast 9.7 26.4 5.8
Nyanza/Western 4.1 7.4 4.6
Eastern 2.2 7.1 2.2
All 3.6 9.7 3 .8
Number of Women 30* 80* 125*
Notes:
* number of women refers to the numerator 
Source: KFS (1977/78) Data Subset.
is associated with high fertility; which implies that ever use 
increases as family size increases. From Table 3.9, after
standardizing for differences in age structure, the highest average 
family size is recorded in all regions among the ever used category. In 
which case, it seems that contraception is not used by women as a 
deliberate means of family spacing. It is possible that the oldest 
women with the longest marriage durations who already had the highest 
number of children used contraception just to stop childbearing.
Alternatively, since ever use increases with family size, the older 
women have had more years in which to use at least one method. However,
as mentioned above, there are more ever users in Nairobi compared to
other regions. This difference, however, could be due to the relative
degree of awareness on the part of the respondents towards 
contraceptive use. Nairobi being entirely urban, is bound to have 
relatively more educated respondents who appreciate the use of modern 
contraception or are likely to give more accurate information.
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Table 3-9: Mean Number of Children Ever 3orn to all
Ever Married Women by 
Region and Ever Use of Contraceptives
Region Contraceptive Use
Never used (st) Ever used (st)
Nairobi 2.5 (272) 3.4 3.5 (214) 4.0
Centrai/Rift 
Valley 4.4 (1257) 4.9 5.3 (803) 5.6
Coast 3.3 (434) 3.4 4.2 (108) 4.1
Nyanza/Western 4.6 (1680) 5.0 5.2 (447) 5.4
Eastern 3.9 (602) 4.1 5.3 (117) 5.1
All 3.8 (4217) 3.9 5.0 (1984) 4.8
Numbers in brackets are number of women 
(st) stands for standardized means
* Standardized for age distribution using total population 
for all regions.
Source : KFS (1977/78) data subset
3.8 Breastfeeding and Fertility
Among the intermediate variables affecting fertility is postpartum 
amenorrhoea, the period after child birth during which a woman has no 
ovulation (Lucas, 1980). This period is commonly prolonged by 
breastfeeding. Hence, apart from providing free and complete food for
the baby, breastfeeding acts as a traditional form of birth spacing, by 
reducing the period of time when a woman is exposed to the risk of 
conception (Rosa, 1976; Montugu, 1978).
Breastfeeding is identified as an important factor in achieving 
longer birth intervals in countries where little or no contraception is 
practiced. Studies conducted elsewhere have shown that breastfeeding 
prolongs postpartum amenorrhoea. For instance, Jeiliffe and Jelliffe
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(2972) from their review of literature on breastfeeding concluded that 
ovulation and menstruation are delayed among the lactating mothers for 
at least ten weeks and up to twenty six months but only if 
breastfceding is complete, successful and unsuppiemented.
As shown in Table 3.10 , the expected relationship of
breastfeeding and fertility seems to be showing up mainly among women 
in older age groups. Women who had breastfed their last child had 
relatively lower fertility compared to those who did not breastfeed 
their last child. This agrees with earlier findings (Jain et al. , 
1970) that breastfeeding is related to age.
Table 3-10: Mean Number of Children Ever Born per
Ever Married
Woman according 
Child, by
to whether She 
Age and Region
3reastfed her 
of Residence
Region 3reastfed Last Child
15-24 25-34 35 +
No Yes No Yes No . Yes
Nairobi 2.0
(4)
2.5
02)
5.3
(4)
4.6
(155)
9.7
(3)
7.5
(64)
Central/Rift 
Valley 2.1
(7)
2.6
(288)
5.4
(24)
4.9
(716)
9.4
(ID
7.7
(578)
Coast 4.5
(2)
2.5
(80)
5.4
(10)
4.6
(154)
7.0
(8)
6.9
(103)
Nyanza/
Western 3.4
(9)
2.7
(335)
6.4
(17)
5.2
(622)
9.2
(19)
8.2
(593)
Eastern 2.6
(5)
2.6
(92)
4.4
(7)
4.8
(319)
7.4
(17)
7.5 
(334)
All 2.9
(27)
2.6
(887)
5.4
(62)
4.8
(1966)
8.5
(63)
7.6 
(1472)
Numbers in brackets are numbers of women. 
Source: KFS (1977/78) data subsec
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3.9 Education and Fertility
Educational attainment may have a positive or negative effect on 
fertility. It was noted in the literature review that in Kenya, higher 
proportions of females with primary education were associated with high 
fertility while higher proportions of females with secondary education 
were associated with lower fertility (Bauni, 1984; Ligntbourne et ai, 
1982).
Typically, fertility declines as educational level rises, but the 
exact linkage between these two variables may not be straightforward. 
Nevertheless, education indirectly affects fertility in a number of
ways. First, education helps raise age at first marriage by keeping a 
lot of marriage candidates at school, since a typical school or college 
student is unmarried. This reduces the duration of exposure to 
childbearing. Secondly, as education level rises, so does the use of 
modern contraception. Hawthorn (1970) explained how society's
awareness of birth control varies directly with a higher than average 
education. Education also has a substantial effect on other
explanatory variables such as attitudes to ideal family size and the 
costs and benefits of children (Bauni, 1984).
As shown in Table 3.11, the expected pattern of a curvilinear 
trend in fertility as education level rises is evident except in 
Nairobi region. This pattern is stronger in ail other regions where it 
applies to ail age groups. Comparatively, the Coast and Eastern
regions have significantly fewer women with secondary education. This 
makes education not an important factor for the overall relatively
lower fertility on the Coast. Possibly this could also explain why 
Coastal women in older age groups have lower fertility. The rate of 
misreporting and memory errors is always highest amongst illiterate 
older respondents.
The curvilinear pattern mentioned earler has been found in many 
other populations (Cochrane, 1979; Mosley et al, 1982). It is believed
that if improvements in fecundity have been observed, due to
Table 3-11: Mean Number of Children Ever Born per Woman to 
all ever Married
Women by Age, Education and Region
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Region
:No Schoolina
Level of Education
-- -- l
:
Nairobi
: peconaary ana AJoove
15-24 1.6 (34) 1.6 (111) 1.6 (54)2 5-34 
35+
4.8
7.2
(44)
(40)
4.5
7.0
(102)
(45)
3.4
6.0
(46)
(5)
Centrai/Rift Valiev
15-24 
25-34 
35 +
1.8
4.7
7.4
(154)
(377)
(451)
1.9
4.8
7.7
(303)
(419)
(237)
1.8
3.6
*
(48)
(50)
•
Coast
15-24
25-34
1.6
4.1
(103)
(146)
1.7
4.4
(55)
(43)
1.2
3.5
(13)
(15)5.8 (140) 6.4 (20) *
Nvanza/Western
15-24
25-34
35+
1.9
4.7
7.7
(246)
(385)
(505)
1.8
4.8
8.3
(309)
(322)
(198)
1.3
3.6
6.0
(64)
(60)
(6)
Eastern
15-24
25-34
35+
1.6
4.6
7.0
(42)
(178)
(304)
1.9
4.3
7.6
(118)
(191)
(101)
1.8 
3.1
(20)
(11)
All 4.5 (3149) 4.7 (2574) 2.7 (392)
tyotes:
* refers to number of cases less than 5 
Source: KFS (1977/78) Data Subset.
improvements in health and medical services, the more educated are 
likely to benefit more from such changes. This is partly because they 
live in urban areas, and they are more open to accepting modern 
changes. In the other direction the breakdown of traditional 
practices, such as postpartum abstinence and prolonged breastfeeding 
begins among more educated women. This leads to a shortening of the 
average birth interval, and an increase in fertility. Although use of 
contraception may start among these groups and age at marriage may 
rise, there is frequently a time lag between these two changes.
Apart from the curvilinearity of the overall pattern, the size of
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the decline in fertility as education rises is of great interest. 
Cumulative fertility among women with secondary and above level of 
education is lower in ail regions for all age groups, although in terms 
of regional differences the Coast has the lowest fertility among the 
younger women. Looking at the age group 15-24, there is some optimism 
in that the full impact of education remains to be seen when large 
numbers of females eventually obtain higher levels of education.
3.10 Children Ever Born by type of Place of Residence
The interest in analysing fertility according to current place of 
residence is mainly based on the expectation that urban, as opposed to 
rural residence places, constrains childbearing. It has been generally 
found that high fertility is associated with rural residence and low 
fertility with urban living. The reason behind this pattern may be 
because of the impact the place of residence has on age at marriage, 
contraceptive knowledge and use, educational attainment, economic 
activities, social norms and differing ways of living. For example, it 
is generally held that a higher percentage of ever married urban women 
used a contraceptive method compared with rural women. Secondly, there 
were likely to be better health facilities and schools in urban areas 
than in rural places, and the opportunity cost of w? -en working is 
greater. In contrast, in rural areas, children are likely to be seen as 
economically productive at an earlier age.
Apart from expected differences in the level of fertility at any 
one point in time, it would also be expected that any decline in 
fertility would begin in urban areas. This is where the trend towards 
increasing modernization and westernization is likely to be earlier and 
more rapid. Thus, this section examines fertility levels by different 
places of residence with the aim of determining whether there are 
regional variations according to place of residence.
In Table 3.12, the above hypothesis seems to hold true. In all 
regions fertility in urban areas is lower than fertility in rural areas 
and more so in Eastern, in Nairobi, and Coast. However, in terms of 
regional variation, the expected pattern is not fully reflected. While
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it would be expected that Nairobi and the Coast, the most urbanized 
regions would have the lowest fertility, the table shows that 
urbanization has a big effect in the Eastern region. This low level of 
urban fertility in the Eastern region is likely to be the result of the 
small number of women in the sample (25 women, according to Table 
3.12).
Table 3-12: Mean Number of Children Ever Born per Woman to
all Ever Married
Women by Region and Place of Residence
Region Place of Residence
Rural Urban
: Unstandardized : Standardized Unstarrdardized •
Nairobi - - 2.7 (485) 3.0
Centrai/Rift Valley 5.1 (1837) 5.1 3.6 (223) 3.3
Coast 4.1 (323) 4.0 3.4 (219) 3.5
Nyanza/Western 5.0 (1937) 5.2 4.2 (190) 4.1
Eastern 5.2 (961) 5.1 2.2 (25) 2.5
$. ( (5058) 4.8 3.4 (1142) 3.6
Notes:
standardized for age distribution using total population for all regions. 
Source: KFS 1977/78 Data Tape.
However, if regional analysis is confined to rural-urban
differentials, then other environmental forces such as residential 
background factors and nuptial variables such as age at marriage, 
marital stability, marriage type and pattern play a significant role. 
Also, other socio-economic variables such as contraceptive use, 
occupation and income play some role in explaining, rural-urban 
fertility differences. From this observation, the effect of the 
various factors will be examined in multivariate analysis in the next 
chapter. This may help explain why the Coast, a relatively low 
fertility region, had higher fertility in urban areas than the Eastern 
region.
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3.11 Regional Fertility Variations by Religion and Ethnicity
Fertility differences among religious subgroups may exist if 
religious beliefs associated with these subgroups affect any of the 
factors associated with childbearing. The subgroups chosen were: 
Catholic, Protestant, Moslem and Others. It was felt that those who 
were reported as 'no religion' most likely had links with one of the 
various traditional beliefs and hence were ail grouped under 'others'.
It has been hypothesized that fertility differentials reflect 
socio_economic differences between the religious groups. The Catholics 
are known for being essentially pro-natalist since they support large 
families, and object to the most efficient means of birth control (Day, 
1968; Jones and Nortman, 1968). However, large numbers of Catholics 
use these methods and some predominantly Catholic societies like France 
and Luxembourg have low levels of fertility (Lucas, 1980).
On the other hand, it has been said that Moslems have high 
fertility (El-Kammasn, 1971). The main reasons given include: 1. 
Islam encourages early marriage and marriage is almost universal; 2. 
the majority of Moslems live in traditional agricultural societies 
where children are economically useful and levels of education are 
relatively low; 3. Islam rejects sterilization and abortion.
Table 3.13 shows differences in recent fertility according to 
religious beliefs. After standardizing for differences in age 
distribution, the Protestants surprisingly had higher fertility than 
either the Catholics or Moslems in all regions. On the other hand, 
Moslem fertility seemed to be lowest, unlike the findings of previous 
studies which showed that Moslems had the highest fertility. The 
fertility of those with no religion or with traditional beliefs, except 
in Nairobi (2.9), was the highest compared to the other three main 
religious groups. Nairobi's case was further complicated by the small 
number of cases.
Table 3.1 indicates the major ethnic composition in the various
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Table 3-13: Mean Number of Children Ever Born per Woman to
all Ever Married
Women by Reiigion and Region of Residence
Region Religion
Catholic Protestant Moslem Others
Nairobi 3.6 (198) 3.9 (273) 3.1 (8) 2.9 (7)
3.6 (st) 4.1 (st) 3.0 (st) 3.0 (st)
Central/Rift
Valley 4.6 (828). 5.3 (1066) 2.9 (23) 5.0 (141)
4.7 (st) 5.4 (st) 2.9 ( St) 4.8 (st)
Coast 3.6 (66) 3.8 (129) 3.7 (211) 4.1 (136)
3.5 (st) 3.7 (st) 3.6 (st) 4.1 (st)
Nyanza/
Western 4.8 (777) 5.0 (1247) 5.0 (62) 5.6 (38)
4.9 (st) 5.0 ( st) 4.9 (st) 5.4 (st)
Eastern 4.9 (375) 5.2 (555) 3.8 (8) 6.3 (48)
4.9 (st) 5.1 (st) 3.6 (st) 6.4 (st)
All 4.4 (2244) 4.8 (3270) 3.8 (312) 4.9 (470)
4.3 (st) 4.7 (st) 3.6 (st) 4.8 (s t )
Numbers in Brackets are numbers of Women 
(st) Stands for standardized means
* Standardized for age distribution using total population 
for all regions.
Source: KFS (1977/78) data subset
regions. It can be seen that the Luo, Lunya and Kisii are the dominant 
groups in Nyanza/'Western, while the Kikuyu and Kalenjin dominate the 
Central/Rift Valley, while 71 per cent of all the Mijikenda in Kenya 
live along the Coast region.
Table 3.14 shows the mean number of children ever born according 
to various ethnic groups. No standardized means are given because the 
chi-square shows test no significant difference in the age structure of 
these groups. From the table, the regional variation in fertility 
according to ethnicity appears to be complicated by the small size 
cells. However, the Nyanza/Western have the highest fertility for all 
ethnic groups except the Kamba and Kikuyu. Secondly, it is observed 
that while some ethnic groups have relatively lower fertility in one
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region, the same groups have higher fertility in other regions. For 
example, the Kambas' fertility is lower in Nairobi compared to the 
Eastern region or along the Coast. However on the whole the Kikuyu and 
the Xamba have the highest fertility compared to say the Embu/Meru or 
Luo. On the other hand, the Mijikenda, who are the biggest ethnic group 
on the Coast (Table 3.1), do not have the lowest fertility, which 
discounts ethnicity as the major factor for the relatively low 
fertility on the Coast.
3.12 Fertility Variations by Work Status
The review of the literature indicates that employment of women 
outside the home constitutes one of the most probable sources of desire 
for small families. But there is considerable debate about the 
mechanism through which female labour force participation acts to 
affect fertility. It is assumed that women who have worked before and 
after their marriage are more likely to have lower fertility than those 
who have never worked.
Table 3.15 shows that in general, there appears to be some 
variation in fertility between the two work status groups. For 
example, in a‘il regions the fertility of ever married women who had 
ever worked was lower than that of women who had never worked.
In terms of regional differentials, it is observed that fertility 
of those women who had ever worked was lowest on the Coast, while the 
Eastern region had the highest fertility for ever married women who 
have never worked. However, the two main high fertility regions: 
Central/Rift Valley and Nyanza/Western have persistently higher 
fertility generally compared to say Nairobi or the Coast. There is a 
need in this case to establish whether this pattern of lower fertility 
among the ever worked is real or a combination of other factors. For 
instance, it is more likely that most were living in urban areas and 
had relatively higher ages at first marriage. Secondly, such fertility 
differentials may reflect the desire of employed women to intentionally 
limit their fertility in order to have a better opportunity to work
Table 3-14: Mean Number of Children Ever 3orn per Woman to 
ail Ever Married 
Women by Region and Ethnicity
45
Region Ethnic Group
Kikuyu Luo Lunya Kamba Kisii Embu/
Meru
Mijikenda Kalenjin
Nairobi 4.2 
(159)
3.6
(127)
3.6 
(83)
3.6
(84)
* * * *
Centrai/Rift 
Valley 5.3
(1302)
3.0
(32)
4.8
(117)
3.9
(23)
* * * 4.6
(424)
Coast 3.8
(23)
3.0
(25)
3.4
(21)
4.1
(62)
* * 3.9
(336)
*
Nyanza/ 
Western 3.9 
(14)
4.3
(918)
5.0
(142)
4.8
(10)
5.2
(354)
* * *
Eastern 4.7 
(33)
* * 5.3
(559)
* 5.1 
(378)
* *
All 4.5
(1531)
3.4
(1125)
3.7
(966)
4.5
(738)
3.9 
(389)
3.5
(387)
4.4
(345)
5.1
(434)
* Number of cases equals 5 or less
Source: KFS 1977/78 Data Tape
outside the home. Accordingly it is expected that they would have a 
higher level of knowledge and practice of contraception than their 
counterparts.
3.13 The Effect of Socio-Economic Factors on some of the Intermediate
Variables
This section investigates whether the selected socio-economic 
variables act through the intermediate variables to affect fertility 
and if so, how. It is acknowledged that while intermediate variables 
directly affect fertility, socio-economic variables can only affect 
fertility indirectly through one or all of the intermediate variables.
The positive influence of socio-economic variables on rising age 
at first marriage, for example, has been documented by many writers. 
Graft (1980) observed that in a traditional African setting, women may
Table 3-15: Mean Number of Children Ever Born per Woman to 
all Ever Married 
Women by Region and Work status
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Region Work Status
Ever Worked : Never Worked •
Unstandardized :Standardized : Unstandardized istandardized •
Nairobi 3.5 (200) 4.0 3.9 (286) 4.2
Centrai/Rift Valley 4.8 (610) 4.3 5.0 (1450) 4.7
Coast 3.3 (106) 3.8 4.0 (436) 3.9
Nyanza/Western 4.5 (374) 4.6 5.0 (1753) 4.9
Eastern 4.4 (266) 4.2 5.4 (720) 5.1
All 4.2 (1556) 4.4 4.6 (4645) 4.7
Notes:
Standardized for age distribution using total population for all regions. 
Source: KFS 1977/78 Data Tape.
marry soon after puberty in the absence of any schooling or 
occupational constraints. This assertion, however, does not always have 
a straightforward linear relationship in all societies. From Table 
3.16, the observed mean age at first marriage increased with rising 
levels of education which makes education a major factor in influencing 
age at first marriage. This happens not only by retaining potential 
marriage candidates in school, but indirectly also by changing their 
attitudes in favour of marital postponement.
The effect -of place of residence does not seem to be obvious in 
ail regions. From Table 3.16, it is evident that while age at first 
marriage was relatively higher among urban ever married women, in 
Central/Rift Valley region ever married women in rural areas had higher 
ages at first marriage compared to those in urban areas. This trend of 
higher ages at first marriage in rural areas is not uncommon in most 
African societies (Page, 1975). It is argued that differentials in age 
at first marriage of rural and urban residents, particularly in Africa, 
may be affected by the quality of data.
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Table 3-16: Mean Age at First Marriage for all Ever Married
Women by selected
Socio-Economic Variables according to Region
Variables Region of Residence
Nairobi :Centrai/ :Coast Nyanza/ : EasterniRift Valley Western
Education
No Schooling 16.3 17.5 16.0 16.5 18.0
Primary 17.3 17.9 16.6 16.8 18.4
Secondaryt 20.3 20.0 18.8 19.0 20.6
17.7 (484) 17.8 (2058) 16.3 (542) 16.8 (2124) 18.3 (985)
Place of Residence
.Rural _ 17.9 16.1 16.8 18.2
Urban 17.7 17.5 16.5 17.0 19.1
17.7 (486) 17.8 (2060) 16.3 (542) 16.8 (2127) 18.3 (986)
Religion
Cathol ics 17.4 17.3 17.4 16.8 18.1
Protestants 18.0 17.9 16.9 16.8 18.4
Moslems 14.9 17.2 16.2 16.6 17.8
Others 16.4 17.6 15.3 16.3 17.3
17.7 (486) 17.8 (2058) 16.3 (542) 16.8 (2124) 18.3 (986)
Work Status
Ever Worked 18.9 18.1 17.4 17.3 18.5
Never Worked 16.9 17.7 16.0 16.7 18.2
17.7 (486) 17.8 (2060) 16.3 (542) 16.3 (2127) 18.3 (986)
Notes:
Figures in brackets are number of women. 
Source: KFS 1977/78 Data Subset.
Differentials by religion, especially among the three main 
religious groups, Catholics, Protestants and Moslems, show that 
generally the Protestants had relatively higher ages at first marriage 
(Table 3.16). Moslems, on the other hand, had the lowest age at first 
marriage especially in Nairobi. And, finally, work status, like 
education, shows a linear relationship. Women who had ever worked in 
ail regions had the highest mean age at first marriage compared to 
those women who had never worked.
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Table 3-17: Percentage Distribution of all Ever Married Women
who had ever used
Contraceptives by selected Socio-Economic Variables and
Region of Residence
Variables Region of Residence
Nairobi : Centrai/ : Coast 1 Nyanza/ : Eastern i a h  !
: Rift Valley j Western
Education
No Schooling 17.8 36.9 41.3 42.7 45.2 38.0
Primary 49.1 55.3 39.4 44.0 48.8 49.9
Secondary+ 33.2 7.8 19.3 13.3 5.9 12.1
100.0 100.0 100.0 100.0 100.0 100.0
214 807 109 443 387 1960
Place of Residence
Rural _ 89.0 46.8 87.6 97.2 78.2
Urban 100.0 11.0 53.2 12.4 2.8 21.8
100.0 100.0 100.0 100.0 100.0 100.0
214 307 109 444 387 1961
Religion
Catholics 35.0 38.9 24.8 27.8 38.0 35.0
Protestants 62.1 55.6 38.5 68.6 58.7 58.9
Moslems 1.4 0.6 28.4 2.7 1.6 2.9
Others 1.4 4.8 8.3 0.9 1.8 3.2
100.0 100.0 100.0 100.0 100.0 100.0
214 807 109 443 387 1960
Work Status
Elver Worked 52.3 34.6 45.0 26.4 31.5 34.6
Never Worked 47.7 65.4 55.0 73.6 68.5 65.4
100.0 100.0 100.0 100.0 100.0 100.0
214 807 109 444 387 1961
Source: KFS 1977/78 Survey.
In terms of contraceptive use, there is no close association 
between ever use of contraceptives and socio-economic variables (Table 
3.17). For example, ever married women with secondary level education 
and above show significantly lower percentages of ever use of 
contraception compared to, say, those women with either primary or no
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Table 3-18: Percentage Distribution of all Ever Married Women
who had Breastfed their last child for 18 Months and
over by selected
Socio-Economic Variables and Region
Variables Region of Residence
Nairobi iCentrai/ Coast : Nyanza/ : Eastern i Ali 1
:Rift Valley : Western
Education
No Schooling 45.7 52.7 90.6 60.5 59.5 59.9
Primary 54.3 46.5 18.4 36.0 39.6 38.1
Secondary-*- ~ 0.9 1.0 3.5 0.9 1 .9
100.0 100.0 100.0 100.0 100.0 100.0
35 226 98 405 227 991
Place of Residence
Rural 93.8 70.4 94.6 98.7 39.6
Urban 100.0 6.2 29.6 5.4 1. 3 10.4
100.0 100.0 100.0 100.0 100.0 100.0
35 226 98 405 277 991
Religion
Catholics 51.4 40.3 12.2 30.6 33.5 32.4
Protestants 45.7 52.7 26.5 64.0 59.5 56.0
Moslems - - 30.6 3.7 0.4 4.6
Others. 2.9 7.0 30.6 1.7 6.6 7.0
100.0 100.0 100.0 100.0 100.0 100.0
35 226 98 405 227 991
Work Status
Ever Worked 20.0 28.3 11.2 15.8 23.3 20.1
Never Worked 80.0 71.7 88.8 84.2 76.7 79.9
100.0 100.0 100.0 100.0 100.0 100.0
35 226 98 405 227 991
Source: . KPS 1977/78 Data Tape.
schooling, except in Nairobi. This could be due to the small number of 
ever married women with secondary level education in those areas (See 
Table 3.1).
Prolonged breastfeeding has been identified as an important factor 
in achieving longer birth intervals in countries where little or no
50
Table 3-19: Percentage of all Childless Women Married
for five Years and Over and have never used 
Contraceptives by selected Socio-Economic Variables
for all Regions
Variables Percentage
Education
No Schooling 4.2
Primary 3.0
Secondary-1- 3.8
Place of Residence
Rural 3.2
Urban 7.2
Religion
Catholics 3.9
Protestant 3.5
Moslems 6.3
Others 3.7
Work Status
Ever Worked 3.7
Never Worked 3.8
Number of Women o 2 o
Source: KFS (1977/78) Data Tape Subset.
contraception is practiced. Studies conducted elsewhere have shown 
that breastfeeding prolongs postpartum amenorrhoea by delaying 
ovulation and menstruation (Jeiliffe and Jeiliffe, 1972; Mzee, 1985), 
which in effect reduces the number of children ever born. From Table 
3.18 it can be observed that breastfeeding is closely related to the 
level of socio-economic development. There are fewer women who 
breastfeed for over 18 months among those ever married women with 
secondary education, or those living in urban areas, compared to their 
counterparts. The same is true for those women who had ever worked.
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The incidence of childlessness seems to decrease with rising 
levels of education, participation in employment opportunities and 
urbanization (Table 3.19). For example, there is a great difference in 
the incidence of childlessness between ever married women who had no 
education and those who had secondary level and above. In this case, 
one possible explanation could be related to the earlier observation 
that one of the main causes of sterility in Kenya is disease, 
especially venereal diseases and malaria. It is most likely that ever 
married women with education living in an urban environment had more 
access to better health facilities which therefore helped them reduce 
their infertility due to diseases.
3.14 Conclusion
The foregoing analysis of regional variations in fertility yields 
a number of findings. Firstly, differences in fertility are limited, 
although there are some differences between the most urbanized regions, 
Nairobi and the Coast, and the predominantly agricultural regions. 
With respect to the latter, it was found that regions like Central/Rift 
Valley and Nyanza/Western, which had the highest proportions of settled 
agricultural populations, had the highest fertility. Secondly, the 
analysis indicates that are there regional fertility differentials 
according to level of education, place
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CHAPTER 4
AN ANALYSIS OF THE DETERMINANTS OF REGIONAL FERTILITY IN KENYA
4.1 Introduction
The previous chapter discussed fertility differentials by selected 
intermediate and socio-economic variables in the five regions. Some 
differentials in these variables among the various regions were 
observed. However, describing differences by cross-classification of 
the data may leave a large gap between dependent and independent 
variables. In other words cross-classification of the data does not 
determine the relative contribution of independent variables to the 
dependent variable (Mzee, 1985).
Hence in this study, a multivariate analysis was applied in order 
to appraise the relative contribution of each independent variable and 
the net effect of ail independent variables on the dependent variable. 
In particular, the SPSS sub-program, "ANOVA" was used to conduct a 
multiple classification analysis (MCA). 'MCA' is a technique for 
examining the interrelationship between several predictor variables and 
a dependent variable within the context of an additive model' (Andrews 
et ai. , 1973). The appropriate data for MCA consist of one dependent 
and several predictor variables. For the purpose of this study, the 
number of children ever born (C.E.B) is used as the dependent variable, 
while the independent variables (predictor variables) include: age at 
first marriage, education, type of place of residence, religion, and 
work status, and contraceptive use, and region. Age at time of the 
survey was used as a co-variate since older women usually have more 
children ever born than younger women. It was necessary to control for 
age in order to remove its effect on fertility and thus be able to 
study the effects on fertility of the other factors.
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The statistics presented by MCA show how each predictor is related 
to the dependent variable, both before and after adjusting for the 
effects of the predictor variables. Adjusted deviations are the 
deviations which adjust the means for the effects of other independent 
variables in the model. Eta is a measure of association conceptually 
similar to a simple correlation coefficient. 3eta is a measure of the 
independent contribution of the variable to the collective relationship 
established by an MCA model, controlling for other variables in the 
model. In other words, beta is an indicator of the relative importance 
of the independent variables in their joint explanation of the 
dependent variable (Philips, 1978). R-squared, which is the ratio of 
the regression sum of squares to the total sum of squares, represents 
the proportion of the variance of the dependent variable explained by 
all independent variables.
In this study, the unit of analysis was ever married woman. While 
overall at the national level there were 6,241 ever married women, the 
sample sizes for the regional analyses were 486 ever married women in 
Nairobi, 2.060 ever married women in Central/Rift Valley, 542 ever 
married women in Coast, 2127 ever married women in Nyanza/Western and 
986 ever married women in Eastern.
4.2 Fertility Determinants at the National Level
At the national level of analysis, age at first marriage, level of 
education, region of residence, marriage disruption and contraceptive 
use were used as independent variables. These predictor (independent) 
variables were chosen because they were found to have the greatest 
impact on fertility in Kenya of the variables studied. The analysis of 
variance showed that, ail these variables were found to be highly 
significant at a level of < 0.001, and the interaction effects between 
the various predictor variables were not significant.
The effects of the above independent variables on the number of 
children ever born are shown in table 4.1. It can be seen that with the 
unadjusted means, education and region of residence, with Etas of 0.22 
and 0.14 respectively had the greatest effect on the mean number of
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children ever born. This was followed by age at first marriage and 
contraceptive use, each with an Eta of 0.08. After controlling for 
other independent variables and the co-variate, age, education and
region ceased to be the most important determinants of fertility. 
Instead age at first marriage, with a 3eta of 0.19 turned out to be the 
most important determinant of fertility in Kenya among the variables 
considered, followed by marriage disruption with a Beta of 0.12. The 
adjusted deviations also indicate the continuing existence of
differentials in contraceptive use between the ever used and never used 
contraception.
The R^" value {56%) is high not because of the effects of the 
independent variables but due to the inclusion of "Age" in the model. 
Thus, this shows that age is highly corroiated to the number of 
children ever born especially in a non-contraception society like
Kenya.
The previous review of studies found that women's age at first
marriage is inversely related to cumulative fertility. At the
cross-classification stage this study confirmed that the negative 
effect of rising age at first marriage on fertility was observed. Women 
who had been married at the ages 18-22 years were found to have
slightly lower fertility compared to those married at ages 10-17 
(Chapter 3).
The statistics also show that marriage disruption is highly
related to cumulative fertility. The MCA table 4.1 shows that marriage 
disruption has a significant effect on fertility in such a way that
women who had their marriages disrupted had fewer number of children 
ever born than those who stayed in their stable marriages.
In this model it can be seen that after controlling for other 
Independent variables and the co-variate, Age, the relative 
contribution of region of residence was reduced compared to before 
making adjustments. This suggests that much of the regional variations 
in fertility in Kenya can be explained by some of the other variables
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Table 4-1: Multiple Classification Analysis for the
Effects of Independent Variables on Number of
Children Ever 3orn for the National Sample
Variables number unadjusted
deviation Eta
Adjusted for 
independent variables 
and covariate, age 
deviation Beta
Age at first/
marriage
10-17 3418 0.22 0.48
18-22 2340 -0.25 -0.40
23 + 435 -0.41 0.08 -1.66 0.19
Education
No schooling 3201 0.56 -0.06
Primary 2594 -0.36 0.14
Secondary+ 398 -2.56 0.22 -0.41 0.05
Region of residence
Nairobi
Central/ 484 -1.06 -0.15
Rift Valley 2058 0.18 0.09
Coast 542 -0.95 -0.58
Nyanza/Western 2124 0.15 0.12
Eastern 985 0.035 0.14 -0.05 0.06
Marriage disruption
No 5188 0.03 0.17
Yes 1005 -0.17 0.02 -0.89 0.12
Contraceptive use
No 4233 -0.16 -0.18
Yes 1960 0.35 0.08 0.38 0.08
Grand mean 4.78
Multiple R2" 56%
Multiple R 75%
Explained variation-significance of F == 0.000
Source: KFS (1977/78) data subset
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in this model, namely age at first marriage and marriage disruption. 
From table 4.1, the adjusted deviations show that the results from 
cross-classification have been confirmed. The large deviation for Coast 
residence (-0.58) which remains once ail other variables in the 
analysis have been controlled indicate that region of residence 
accounts much for fertility differentials. The Coast is still the 
region with the lowest fertility followed by Nairobi, while 
Nyanza/Western and Centrai/Rift Valley have the highest fertility. And 
as just mentioned, these differentials among other things are explained 
in terms of differences in age at first marriage and marriage 
disruption.
However, from the 3eta value for region of residence (0.06), it 
can be argued that there are other variables which account for regional 
fertility variations than these two above. For example, in chapter 
three, sterility was seen as a major variable in regional fertility 
differentials. In this MCA analysis that variable though vital could 
not be incorporated because it was formed from children ever born which 
is our dependent variable here. Thus it is envisaged that in future 
when regional fertility differentials are studied further and the 
variable "sterility" is included among the predictor variables, the 
remaining deviations might be reduced even more.
The following analysis on the other hand, tries to study fertility 
determinants within regions in an effort to identify the major factors 
affecting fertility in the five broad regions in Kenya.
4.3 Fertility Determinants in Nairobi
In this region, the independent variables included: age at first 
marriage, level of education, contraceptive use, religion, and work 
status. In the analysis of variance, most of these 
predictor(independent) variables, with the exception of work status, 
were found to be highly significant at a level of < 0.001, and no 
interaction effects were significant. Work status was included among 
the independent variables only to facilitate comparability with the 
other regions, where it was found to be significant.
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Table 4.2 shows that among the unadjusted means, education, with 
an Eta of 0.26, had the greatest impact on mean number of children ever 
born. It was followed by age at first marriage, with an Eta of 0.21, 
contraceptive use. with an Eta of 0.12, religion, with an Eta of 0.06, 
and, lastly, work stacus, with an Eta of 0.05. However, after adjusting 
for the other independent variables and the co-variate, age, it was 
observed that age at first marriage, with a 3eta of 0.29, was the most 
important determinant of fertility among the variables considered in 
the analysis of this region. This turn around in results reflects the 
significance of age at first marriage, as old women are likely to have 
more children if they married at a very early age. Contraceptive use, 
with a Beta of 0.11, was the second most important independent 
variable, followed by religion, with a 3eta of 0.08. The rest of the 
other variables clearly indicate no impact. As mentioned in the 
previous section, the high R2" value does not indicate the effects of 
the independent variables but is due to the inclusion of "Age" in the 
analysis.
It is not surprising that, among the variables considered in this 
analysis, age at first marriage was the most important determinant of 
fertility in Nairobi. As discussed in the previous chapter, age at 
first marriage marks the beginning of exposure to the risk of 
reproduction, and in a society like Kenya, where there is little 
practice of modern contraception, women who marry at early ages are 
exposed to a much longer period of childbearing than those who marry 
late. The net effect is a larger average number of children ever born 
for the former group of women.
The full effect of education is yet to be seen because of the 
small number of Kenyan women who had acquired higher education at the 
time of the survey (See Table 3.1) Thus, until higher education is 
widespread, age at first marriage will continue to have a big impact on 
fertility. Nevertheless, the pattern of fertility differentials by 
education in Nairobi does not seem to reflect the views presented in 
the literature review. Ever-married women with primary education had 
the lowest fertility, while those with secondary level and above had
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Table 4-2: Multiple Classification Analysis for Nairobi Region
Variable and Category : Number i Unadjusted : Adjusted for Independents and :
:--- ------------------ - : Covariates:: Deviation : Eta : Deviation Seta
Age at First Marriage
10-17
18-22
23+
228
216
40
0.65 
-0.53 
—0.84
0.21
0.82
-0.52
-1.86
0.29
Education
No Schooling 120 1.07Primary 259 -0.02Secondary and Above 105 -1.18
0.26
-0.05
0.02
Contraceptive Use
Never Used 
Ever Used
270
214
-0.32
0.40
0.12
-0.29
0.37
0.11
Religion
Catholic 198 -0.12Protestant
Moslem
271
8
0.13
-0.59
-0.01
Others 7 -0.86
0.06
-1.00
0.08
Work Status
Ever Worked 199 -0.19Never Worked 285 0.13 0.03
0.05 0.01
Notes:
Grand Mean 3.72 
Multiple R2 60%
Multiple R 78%
Explained Variation - Significance of F = 0.000 
Source: KFS 1977/78 Subset.
the highest fertility (Table 4.2). This tends to agree with Holsinger
and Kasarda (1976) who said that although rising levels of education
result in lower fertility, the exact linkages between these two 
variables have not yet been adequately proven. Education certainly
affects age at marriage since the typical school or college student is 
unmarried. However, Hull and Hull (1977) looking at Indonesia, and 
Sembajwe(1977) examining Nigeria, found that an increase in education 
leads to a fall in postpartum abstinence and ultimately higher 
fertility for those women if modern contraceptives are not used
ef fectively.
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The net effect of place of residence on fertility in Nairobi was 
not considered since 100 per cent of this region is urban (Table 3.1). 
Contraceptive use was seen as the second most important determinant of 
fertility after adjusting for other independent variables and the 
covariate, age. From Table 4.2, one sees that the fertility of women 
who had ever used contracepttves was higher than those who had never 
used them. For example, after adjusting for other independent 
variables, the number of children ever born was 4.1 for ever users 
compared with 3.4 for those who had never used contraceptives. This 
confirms the early statement in the previous chapter, that 
contraceptive use is associated with high fertility in most African 
countries, the reason being that contraception is not used by women as 
a means of child spacing. Instead, older women who have the longest 
marriage durations and already have the highest number of children use 
contraceptives to cease childbearing. Catholic and Protestant ever 
married women had the highest fertility in Nairobi. On the other hand, 
work status did not seem to have an impact on the fertility of ever
married women in Nairobi. This is not surprising since the main effect 
of this variable on fertility was found to be statistically not
signifleant.
4.4 Fertility Determinants in Central/Rift Valley Region
In this region, the selected independent variables were: age at
first marriage, level of education, place of residence, religion and 
work status. However, unlike in Nairobi, ail of these independent
variables except for work status were found to be statistically 
significant.
Education, place of residence and religion with Etas of 0.21, 0.15 
and 0.13 respectively, had the greatest impact on the unadjusted mean 
number of children ever born (Table 4.3). Nevertheless, age at first 
marriage with a 3eta of 0.29, turned out to be the most important 
factor affecting fertility in this region after adjusting for the 
effects of the other independent variables and the co-variate, age.
This was followed by religion with a Beta of 0.07. All the other
independent variables, as shown in Table 4.3, were found not to be 
major determinants of fertility in this region.
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Table 4-3: Multiple Classification Analysis for Central/Rift
Valley Region
Variable and Category j Number Unadjusted • Adjusted for Independents and :
: Covariates
: Deviation : Eta : Deviation Beta
Age at First Marriage
10-17 
18-22 
23 +
1017
378
161
0.17
-0.17
-0.17
0.06
0.48
-0.30
-1.42
0.18
Education
No Schooling 
Primary
991 
96 5
0.56
-0.36
-0.09
Secondary + above 100 -2.14
0.21
-0.18
0.04
Place of Residence
Rural
Urban 1834222
0.17
-1.38
0.15
0.04
-0.29
0.03
Religion
Catholic 
Protestant 
Moslem 
Others
827
1067
23
141
-0.37
0.33
-2.04
0.01
0.13
-0.08
0.15
-0.31
-0.58
0.07
Work Status
Ever Worked 
Never Worked
610
1446
-0.12
0.05
0.05
-0.02
0.03 0.01
Notes:
Grand Mean 4.95 
Multiple R J 55%
Multiple R 74%
explained Variation - Significance of F = 0.000
Source: KFS 1977/78 Data Tape.
As indicated in Table 4.3, age at marriage accounts for most of 
the explained variation. Secondly, it is also obvious that apart from
work status, the other independent variables are much affected when
»some are controlled. This is evident by the rather big variations 
between the unadjusted and the adjusted values of these independent
variables.
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As in the previous section, it is not surprising that age at first 
marriage is the most important determinant of fertility, given the 
strong pro-nataiist cultural influences of Kenyan society. As shown in 
Table 3.1, 37 per cent of ever married women in this region married 
between 10 to 17 years of age. The demographic significance of early 
age at first marriage has already been explained in Section 4.1.
Education did not prove to have a significant effect on fertility 
in this region. However, as Table 4.3 shows, the expected pattern of a 
curvilinear trend in fertility is observed. Women with primary 
education had higher fertility than those with secondary education. 
This reinforces the already mentioned fact that the full impact of 
education will be felt when higher education becomes widespread.
Place of residence also has no effect on fertility after adjusting 
for other independent variables and the co-variate, age. However, the 
mean number of children ever born was lower among ever married women 
living in urban areas than among those living in the rural areas (Table
4.3).
Unlike in Nairobi, religion was found to be the second most 
important determinant of fertility in this region after adjusting for 
the other variables (Table 4.3). Ever married Moslem women had the 
lowest mean number of children, while the Protestants had the highest.
4.5 Fertility Determinants in the Coast Region
The independent variables used were the same as for the previous 
region. However, the main effects of education, religion and work 
status were found to be not statistically significant.
According to the unadjusted means, education, with an Eta of 0.14 
was the most important variable, followed by place of residence with an 
Eta of 0.12, and work status with an Eta of 0.09. After adjusting for 
the other independent variables and the co-variate, age at first 
marriage was the most important determinant of fertility in this region 
with a Beta of 0.14 (Table 4.4). Place of residence, with a Beta of
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0.13, became the second most important determinant of fertility after 
adjustment had been made. Thus both variables, age at first marriage 
and place of residence, account for most of the explained variation in 
fertility in this region (Table 4.4).
Table 4-4: Multiple Classification Analysis for Coastal Region
Variable and Category Number Unadjusted
:
: Adjusted for 
: Covariates
Independents and
Deviation • Eta : Deviation • Beta :
Age at First Marriage
10-17 372 0.07 0.20
18-22 153 -0.08 -0.25
23+ 17 -0.94
0.06
-2.01
0.14
Education
No Schooling 394 0.20 -0.07
Primary 119 -0.29 0.26
Secondary and above 29 -1.15
0.14
-0. LI
0.05
Place of Residence
Rural' 323 0.29 0.31
Urban 219 -0.43
0.12
-0.4 5
0.13
Religion
Catholic 66 -0.21 0.26
Protestant 129 -0.03 0.31
Moslem 211 -0.10 -0.12
Others 136 0.29 -0.23
0.06 0.08
Work Status
Ever Worked 106 -0.53 -0.28
Never Worked 436 0.13
0.09
0.07
0.05
Notes:
Grand Mean 3.82 
Multiple RJ 37%
Multiple R 61%
Explained Variation - Significance of F = 0.000 
Source: KFS 1977/78 Data Tape.
The fertility of ever married women in urban areas was lower than 
that of women in rural areas. This is evident from Table 4.4 where the 
mean number of children ever born was 3.4 in urban areas compared to
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4.1 for rural women. It is possible that urban women had a higher mean 
age ac first marriage and were more likely to have higher education 
than rural respondents. This is likely to occur because the costs of 
bringing up children are higher in urban areas, which could lead to 
more restraint in family size. Secondly, since modernization usually 
starts in urban areas and spreads gradually into rural areas, any 
change in attitudes towards small family size is likely to begin in 
urban areas.
Education reflected the general pattern observed in most 
developing countries where fertility is higher among women with primary 
level education (Table 4.4). This may be attributed to the fact that 
women with primary education have acquired the neccessary knowledge to 
improve their nutrition and hygiene to prevent any fecundity impairing 
diseases, but without a corresponding use of contraceptives. On the 
other hand, religion seems to have no effect on fertility in this 
region. Nevertheless, the adjusted deviations indicate that, the 
Moslems and the "other" religion category have lower fertility than 
Catholics and Protestants, in spite of the fact that Moslems in Kenya 
have been known for their early age at first marriage and relatively 
lower levels of education. It is not clear what it is about being a 
Moslem that could account for their lower fertility in this region. 
However, since Moslems are known for polygamous marriages, this could 
lead to reduced coital frequency per woman and ultimately have an 
effect on mean number of children ever born.
4.6 Fertility Determinants in Nyanza/Western Region
The same independent variables were used in this analysis, that 
is: age at first marriage, level of education, place of residence,
religion and work status. All the variables except work status, were 
found to be statistically significant.
Education and age at first marriage, with Etas of 0.22 and 0.10 
respectively, had the most impact on the unadjusted means, whilst 
religion, with an Eta of 0.04, had the least impact (Table 4.5). After 
adjusting for the effects of the other variables and the co-variate,
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age, however, it was observed that age at first marriage, with a Beta 
of 0.19, was the only important determinant of fertility in this 
region. The other independent variables, especially place of residence 
and work status with a Beta of 0.00 and 0.02 respectively, had least 
impact.
Table 4-5: Multiple Classification Analysis for
Nyanza/Western Region
Variable and Category Number Unadjusted Adjusted for 
Covariates
Independents and :
Deviation : Eta Deviation i Beta :
Age at First Marriage
10-17 1376 0.24 0.41
18-22 638 -0.42 -0.55
23 + 107 -0.57 -2.01
0.10 0.19
Education
No Schooling 1154 0.52 -0.11
Primary 838 -0.36 0.18
Secondary + above 129 -2.33 -0.17
0.22 0.04
Place of Residence
Rural 1931 0.08 0.00
Urban 190 -0.77 -0.03
0.07 0.00
Religion
Catholic 776 -0.16 -0.20
Protestant 1245 0.08 0.10
Mo s 1 em 62 0.08 0.36
Others 38 0.63 0.21
0.04 0.05
Work. Status
Ever Worked 372 -0.48 -0.15
Never Worked 1749 0.10 0.03
0.07 0.02
Notes:
Grand Mean 4.92 
Multiple R2 57%
Multiple R 75%
Explained Variation - Significance of F = 0.000 
Source: Subset of KFS 1977/78 Data Tape.
As shown in Table 4.5, age at first marriage alone accounts for
most of the explained variation. It is also obvious that age at first
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marriage, education and place of residence were much affected when 
other were controlled as seen from the big variations between the 
unadjusted and the adjusted values.
Looking at the independent variables individually, it is evident 
that fertility was higher for ever married women with primary 
education, those living in rural areas, Moslems and those who had never 
worked. Thus, unlike in the previous regions, here Moslems have higher 
fertility, although the difference in results is not very large. This 
could be due to the small number of Moslems living in this region, such 
that it is possible that the majority live in traditional agricultural 
areas where children are economically useful and levels of education 
are low.
4.7 Fertility Determinants in the Eastern Region
The same list of independent variables was used, that is: age at 
first marriage, level of education, place of residence, religion and 
work status. In the analysis of variance for this region, all five 
independent variables were found to have a significant effect on the 
dependent variable at the 0.001 level, and as in the previous 
subsections the interaction effects were not significant. This was the 
only region where work status was significant.
The unadjusted means show education, with an Eta of 0.27, as the 
most important determinant of fertility in this region. This was 
followed by place of residence, with an Eta of 0.16, work status, with 
an Eta of 0.14, religion, with an Eta of 0.11, and, lastly, age at 
first marriage, with an Eta of 0.10 (Table 4.6). When adjustment was 
made for the other independent variables and the co-variate, age, only 
age at first marriage, with a Beta of 0.18, was the major determinant 
of fertility in this region. Therefore, it becomes clear that age at 
first marriage alone accounts for most of the explained variation in 
fertility in this region also.
As in the case of Nyanza/Western region, the expected relationship
66
Table 4-6: Multiple Classification Analysis for Eastern Region
Variable and Category Number Unadjusted j Adjusted for Independents and :
: Covariates
Deviation : Eta : Deviation: : Beta
Age at First Marriage
10-17 423 0.32 0.45
18-22 452 -0.16 -0.11
23+ 110 -0.60
0.10
-1.31
0.18
Education
No Schooling 539 0.69 -0.17
Primary 412 -0.71 0.23
Secondary and Above 34 -2.36
0.27
-0.14
0.06
Place of Residence
Rural 960 0.08 0.02
Urban 25 -2.96
0.16 .
-0.92'
0.05
Religion
Catholic 375 -0.22 -0.06
Protestant 554 0.06 0.05
Moslem 8 -1.37 0.34
Others 48 1.17
0.11
-0.13
0.02
Work Status
Ever Worked 266 -0.70 -0.12 '
Never Worked 719 0.26
0.14
0.04
0.02
Notes:
Grand Mean 5.12 
Multiple R2 51%
Multiple R 71%
Explained Variation - Significance F = 0.000 
Source: KFS 1977/78 Subset.
of most independent variables to fertility was cieariy evident. For 
example, with education, ever married women with secondary education 
had the lowest fertility compared to those with primary level. Also, 
fertility for ever married women in urban areas and those who had ever 
worked was relatively lower than for their counterparts in rural areas 
or those who had never worked.
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4.8 Conclusion
The foregoing MCA analysis enabled the incorporation of a number 
of variables into the model at one time. Variables whose effects were 
statistically significant were scrutinized while controlling for 
others. The individual as well as the combined effects of the variables 
on the number of children ever born were observed. Of all the variables 
hypothesized to affect the number of children ever born, age at 
marriage showed the greatest effect after controlling for other 
variables. This was true both at the national and regional levels. The 
large deviation for the Coast that remains once ail other variables in 
the analysis have been controlled (Table 4.1) shows the relatively 
lower fertility on the Coast.
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CHAPTER 5
SUMMARY AND CONCLUSION
5.1 Summary of Main Findings
This study represents the first attempt to study fertility 
variations in Kenya in five broad regions. In this study, a number of 
selected intermediate and socio-economic variables, including age at 
first marriage, contraceptive use, sterility, breastfeeding, level of 
education, place of residence, religion, ethnicity and work status were 
analysed with a view to identifying those variables that seem to have a 
noticeable effect on fertility.
The study reveals that differences in fertility among the regions 
discussed are limited. However, there are some differences between the 
most urbanised regions, Nairobi and the Coast, and the predominantly 
agricultural regions. The Central/Rift Valley, Nyanza/Western and 
Eastern regions which have the highest proportions of settled 
agricultural populations, also have the highest fertility. In which 
case, Kenya's regions can be divided into three broad fertility groups. 
The first comprises the Coastal zone and Nairobi, which are areas of 
relatively low fertility. The second is the moderate fertility Eastern 
region, and lastly the high fertility zone of Central/Rift Valley and 
Nyanza/Western regions.
Secondly, in chapter 3 the study indicates that the most 
significant determinant of marital fertility differentials is age at 
first marriage. Ever married women who married younger had a larger 
number of children than those who married at older ages. This was found 
to be generally the case in each of the five broad regional groups. The 
demographic implication of this finding is that in Kenyan society, 
where there is little or no use of efficient modern contraception,
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women who marry early are exposed to the risk of child-birth for a much 
longer duration than women who marry at older ages. In effect, those 
same women who marry early end up with a larger average number of 
children ever born than women who marry late. However, this does not 
explain the low fertility in the Coast where most of the women as seen 
in chapter 3 marry at very young ages. Therefore at this point it is 
clear that other factors besides age at first marriage contribute to 
that relatively low fertility in the Coast.
Also in chapter 3, Marriage disruption was found to have some 
effect on the number of children ever born especially in the Coast 
region, where ever married women who had disrupted marriages had lower 
fertility than those who were in stable marriages. On the other hand, 
even after standardization by age polygamy seemed not to have any 
effect on the number of children ever born, and the proportion of women 
in polygamous marriage was very low.
Levels of sterility were analysed first for women aged 40-49, and 
then for all ever married women in the different regions. It was 
observed that infecundity was higher in the Coast region, followed by 
Nairobi and Nyanza/Western regions. The Central/Rift Valley region had 
the lowest proportions of ever married sterile women in that age range.
Contraceptive use was found to be closely associated with high 
fertility, as ever married women who had ever used contraceptives had 
higher fertility than those women who had never used contraceptives. 
This implies that in Kenya, use of contraception increases as family 
size increases and therefore, women, especially those who are old and 
have already produced enough children, use contraception to stop 
child-birth rather than as a method of birth spacing. It was also found 
that there is not very much regional variation in family size according 
to contraceptive use. However, Nairobi region had the highest 
percentage of ever married women who had ever used contraception while 
the Coast had the lowest percentage of ever use.
In examining regional fertility by ethnicity, the major ethnic
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groups considered were: Kikuyu, Luo, Lunya, Kamba, Kisii, Meru/Embu, 
Mijikenda and Kalenjin. It was found that within the various regions, 
differences in fertility among the eight ethnic groups appeared to be 
fairly small. Therefore, the relatively low fertility on the Coast was 
due to some other factors rather than ethnicity.
Differences in fertility were also noticed between women with 
different residential backgrounds. Differences between ever married 
women who live in urban areas and those who live in rural areas were 
much greater in Eastern and Central/Rift Valley, than in the Coast or 
Nyanza/Western. However, overall fertility for the five regions 
combined was lower for women with urban residence for than those in 
rural areas. In terms of work status, ever married women who had ever 
worked had the lowest fertility in ail regions compared to those women 
who had never worked. The difference between the two groups of work 
status was biggest in the Coast and Eastern, compared to Nairobi or 
Central/Rift Valley. Nevertheless, it should also be observed that the 
Coast has a lower percentage of women working. Thus, it is non-working 
women that have made the Coast a relatively low fertility region.
The analysis also indicated some fertility differentials according 
to the level of education. For example there were differences in 
fertility between women with secondary education and above, and women 
with either no schooling or those with primary education. In the 
regions, Nairobi and the Coast had consistently lower fertility among 
all the education categories compared to the other three regions. These 
differences in fertility may be attributed mainly to the fact that 
women in all regions with no education usually marry much earlier than 
those with some education.
The major religions in Kenya were classified into four groups: 
Catholics, Protestants, Moslems and others. It was found that 
differences in fertility by religion did not show a consistent pattern, 
although Protestants had the highest fertility in all regions compared 
to Catholics or Moslems. On the other hand it was observed that the 
Moslems who were more prevalent in the Coast, had relatively lower
fertility which may partly contribute to the low fertility in that
region,
From the discussion of the variables analysed in fertility 
differentials, we can conclude that the relatively lower fertility on 
the Coast can be partly explained by three reasons, i. the relatively 
high levels of sterility, 2. high rates of marriage disruption compared 
to other regions, and 3. the likelihood of reporting errors since about 
70 per cent of the respondents in this region had their date of birth 
or age estimated by the interviewer.
An attempt was also made to show how or whether the chosen 
socio-economic variables act through the intermediate variables to 
affect fertility. 3earing in mind that age at first marriage is the 
major determinant of fertility in Kenya, it was observed that 
improvement in socio-economic factors leads to higher age at first 
marriage, which in turn has a negative effect on fertility, as higher 
age at marriage is associated with lower fertility.
In the study of fertility differentials, it was found that age at 
first marriage, level of education, place of residence, contraceptive 
use, marital status showed some significant effect on fertility. These 
variables were later used as independent variables to study the 
fertility differentials in the five regions. In all regions, age at 
first marriage was found to have the greatest effect on fertility in 
Kenya after adjusting for other independent variables and the 
co-variate age. Place of residence was only significant on the Coast, 
while the other variables had less significant effect on fertility. 
Although a bigger percentage of the total variation in fertility in the 
various regions was explained by the covariate, age, and the other 
independent variables, after controlling for age , age at first 
marriage was found to account for the greatest proportion of the 
explained variation in fertility.
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5.2 Policy Implications and Recommendations
In view of the above findings, and for purposes of formulating new 
government policies on fertility control, it is suggested that rigorous 
education programs be pursued. The governments' current policy of 
universal free primary education should be intensified and broadened to 
incorporate secondary education. It is hoped that with education 
spreading to large numbers of the population, especially girls, this 
will help to keep many marriage candidates at school and thus postpone 
their early marriage. However, since spreading higher education is 
perceived as a long term strategy, in the snort run other methods of 
raising age at first marriage can be pursued. Among these, the most 
feasible should include government initiative in establishing effective 
family planning programs in order to reduce the number of females who 
may be forced to get married after getting pregnant from social 
relationships when they are still young. Secondly, since in most 
regions we have observed that there were very few women who had ever 
worked, it should be government concern to increase women's access to 
job opportunities which may help give those women some income instead 
of thinking to get married as soon as possible when they have nothing 
to do .
The intensive educational program suggested above should among 
other things, include introducing population studies as part of the 
secondary school curriculum, and establishment of more educational 
institutions especially in those regions where levels of education are 
still very low. And of course, this would also require encouraging 
parents to educate their children beyond primary level of education.
Hearing in mind the pattern of regional fertility variations 
discussed in the analysis, a number of regional policies also ought to 
be pursued. These could include: (1) The diversification of regional 
economies by improvement in levels and patterns of location of 
productive activities and infrastructure investments. This will help 
those regions like Central/Rift Valley and Nyanza/Western that 
presently are rural agricultural areas where the economic productivity 
of large families is rationalised. This is considered as a strategy
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since as shown in the analysis, regions that are not mainly 
agricultural (Coast and Nairobi) have relatively lower fertility. This 
was seen to be partly the result of the constraints imposed by those 
environments on childbearing (See Subsection 3.10). (2) Accelerated 
development of backward regions and depressed areas with a view to 
equalization. (3) Balancing of population with employment 
opportunities and improved patterns of human settlement. Still here 
priority has to be shifted to those regions have been seen to be 
predominantly agricultural.
And in addition, further research into the socio-economic effects 
of modernisation on demographic variables is also called for. However, 
given the limited resources in Kenya available for socio-economic 
development, the task of reducing this fertility especially in the high 
fertility regions remains very difficult in the near future.
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APPENDIX A
KENYA FERTILITY SURVEY FOR WOMEN AGED 15-50 1977/78,
SELECTED LIST OF QUESTIONS
Date of the interview ...................  1977/78
Name of the respondent....................
104. Have you lived in ----------------  since you were born?
(Countryside, Nairobi or Mombasa, Other Urban)
107. How old are you?..........
108. Do you know your date of birth?.............
111. Have you ever attended school?
If yes
112. What was the highest level and year of schooling completed?
117. What is your tribe?........... (specify)
118. What is your religion?
Catholic
Protestant
Muslim
No religion
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Other........... (specify)
301. Are you row single, married, widowed, divorced or separated?
302. Have you ever led a married life?
303. Are you now living with a man?
306. In what month and year did you and your husband begin living 
together?
307. How old were you at that time?
309. Does your husband have other wives?
312. Have you been married or lived as married more than once?
201. Have you ever given birth to any children?............... y/n
205-209. Do you have any children of your own who do not live with
you?....y/n
If yes
How many?........
211. Did you give birth to a child who later died?..........y/n
I f yes
How many?...........
510. Did you breastfeed your last child or last baby?........ y/n
If yes
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511 . For how many months altogether did you breastfeed her/him?
401 . As you may know, there are various methods that women or men
can use to delay or avoid pregnancy. Do you know of or have of any of 
those ways or methods?......... y/'n
If yes
402 . Which methods do you know of?..........
4C3 . Do you know of any others including traditional
ones?
Did you (and your husband) ever used any of these
methods? .....y/n
431. Are you or your husband currently using a method to keep you
from getting pregnant?
603 . Have you ever worked for a wage or salary since the day when
you were first married?........y/n
605 . Are you currently working for a wage or a salary?
606 . Did you work for a wage or salary at any time before you were
married?.......... y/n
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